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PREFACE. 



This "Compend" is the outgrowth of the author's system of notes, as 
employed in the Quiz-room during the past four years. 

Written for students of medicine, it has been his aim to present, in as 
compact a form as is consistent with clearness and completeness, the most 
essential features of the Practice of Medicine. 

From the inability of students to follow the lectures by reading large 
text-books, it is believed that this Compend will be a valuable aid in the 
acquisition of the fundamental facts, although it is not to be considered as 
a substitute for the more elaborate treatises upon the subject — they are to 
fully teach, this only to remind, the student. 

It may be regarded as a full set of notes upon the Practice of Medicine, 
and as such, it is hoped, will prove far more valuable and satisfactory than 
the ordinary imperfect and hurriedly taken notes. 

Free reference has been made to the works and writings of Professors 
DaCosta, Bartholow, Flint, Reynolds and Roberts, acknowledgment of 
which is made here, in place of by foot notes on the different pages. 

D. E. H. 
Philadelphia i September ^ 1883. 



PREFACE TO THE SECOND EDITION. 



The exhaustion of a large edition of the "Compend" has imposed on 
me the necessity of preparing a second edition. I have accordingly given to 
the whole of it a careful revision, incorporating the more recent improve- 
ments in practice. Many additions have been made, and parts have been 
entirely rewritten, thereby adding considerably to the size of the book. 

I take this opportunity to express my sincere appreciation of the favor with 
which the " Compend " has been received. 

D. E. H. 

August, i88S' 
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INTRODUCTION. 



The Practice of Medicine embraces all that pertains ti 
knowledge of, prevention and cure of, the diseases which the phy- 

Isician is called upon to treat. 
Disease may be defined as a deviation or alteration in the fiinc- 
fions, properties or structure of some tissue or organ, whereby its 
office is no longer performed in accordance with the natural standard ; 
Organic, when associated with an organic change in the affected part ; 
FuTtclionai, when the phenomena are independent of any structural 
[esion. The study of disease, whether organic or functional in char- 
acter, is termed Pathology. 

Pathology explains the origin, causes, clinical history and nature^ 
of ihc morbid conditions to which the economy is liable. 

.etiology, or the causes of disease, are twofold, to wit ; Predii- | 
^^^^osing and Exciting. 

^^K, FredispOBition to disease signifies a special liability or suscepti- I 
^^Hbility to its occurrence, and may be either hereditary or acquired. 
^^" Hereditary predisposition to certain diseases is also called L 
thesis, to wit : the offspring of phthisical parents are said ti 
Phthisical Diathesis. 
Diatbesuis a morbid constitution, predisposing to the d«<i^ 




of a particular disea.se, and ina.y be either inherited 

Acquired predisposition is such as arises from 

I. Habits, to wit: Strain upon the nervous system resulting in 

nervous diseases. 
II. Age. to wit : Children are very liable to catarrhal disorders. 
Young adults, to fevers, perverted sexual disorders, et 
Middle age, to heart and digestive disorders, cancer, t 
Old age, to degeneration of the vessels and heart. 
III. Occupation, to wit: Miners, weavers and cutlers, lung 



herited or ao>^^| 
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IV. Sex, to wit : Women, emotional 

Men, as mare exposed, rheumatism, pneumonia, 
V. Racs, to wit; Negro, phthisis and scrofula; exempt from 
malaria. 
Elxcitmg' causes of disease are divided into those acting from 
■within and those acring from without. 

Causes from -within are the emotions, passions, etc., to wit : fear 
Ptay produce chorea; anger has caused jaundice; worry, heart 

Causes from -wilhout xr^food, air and light. 

The Clinical Eistor? of disease includes all the symptoms and 
signs which may occur from the period of incubation until ils final 
termination. 

Symptoms are such alterations of the healthy functions that give 
evidence of the existence of a diseased condition or perverted func- 
tion I and may be either objective or subjective. Objective, when evi- 
dent to the senses of the observer, as redness or swelling. Subjective, 
when felt by llie patient, as pain or numbness. 

The Period of Incubatioil is the interval between the entrance 
of the poison into the system and its manifestations, and seldom pre- 
sents recognizable symptoms. 

The Prodromes are the earliest recognizable symptoms ; as the 
rigors or chill during the invasion of fever, and the various aura pre- 
ceding an epileptic fit. 

Acute disease is one in which the invasion is rapid, and, as a rule, 
severe ; when the symptoms develop less rapidly and are less intense 
the disease is said to be subacute ,- when gradual or slow in develop- 
ment the disease is said to be chronic. 
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Pathognofflonic is the lerm applied to such symptoms as belong 
e particular disease, and are therefore characteristic of it, Ic 
the rusty sputum of pneumonia. 

Physical signs are, strictly speaking, objective symptoms. 
The Termination of a diseased action may occur in one of three ] 
ways, to wit ; Cure, Secondary Processes, or in Death. 
Cure may occur by 

I. Lysis, or slow return to health. 
II, Crisis, abruptly, with a critical dischai^e. 
Ill, Metastasis, or changing from one location to another. 
Secondary processes is when the diseased action is substituted by 
\ new morbid process, to wit : Rheumatism followed by endocarditis ; 
I apoplexy by cerebral softening. 

By i)*a(i4 ismeant a complete cessation oftissue change occurring by 
I. Asthenia, or an ever increasing debility, to wit: phthisia, i 

cancer, Brighl's disease. 
II. Ancgmia, or insufficient quantity or quality of blood. 

cute lung disr 1 
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; the knowledge i 
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III. ApniEa, or non-aeration of blood. I 

IV. Coma, death beginning at the brain, to 

poisoning, cerebral hemorrhage. 

Morbid or Pathological Anatomy i 
diseased structure or tissue changes. 

Diagnosis of disease implies a complete, c 
sive knowledge of the case under consideration, as regards th« 
origin, seat, extent and nature of all the morbid condili 

A direct dia^osis is made when the morbid condition is revealed'l 
by a combination of clinical phenomena, or some one or more j 
pathognomonic symptoms. 

A differential diagnosis is the result when the diseases resembling- ^ 
each other are called to mind and eliminated from each other. 

A diagnosis by exclusion is by proving the absence of all diseases 
■which might give rise to the symptoms observed, except one, the pres- 
ence of which is not actually indicated by any positive symptoms. 

Prognosis of disease is the ability or knowledge to foretell the 
most probable result of the condition present, and involves an amount 
of tact or knowledge only acquired by prolonged experience. 

Treatment. The ultimate and most important object of the 
Jtudy of medicine, in a practical point of view, fe Wi \s.a.tri Vvi-*! ■«»■ 
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•e, relieve, or prevent disease, and it must be borne ii 

; does not consist solely in Ike administration (if medicine, I 
requires strict and faithful attention to diet and hygiene. 

When the object is to prevent disease, to wit : smallpox byvi 
tion, it is called Prophylattk or Preventive treatment. 

When disease is to be broken up, although already begun, to wit : 
aborting the chill of malaria, it is called Abortive treatment. 

Wlien the disease is allowed to run its natural course without 
attempting its removal, but being constantly on the alert for obstacles 
jccessful issue, to wit: the generally adopted plan of treating 
continued fevers, it is called Expectant treatment. 

When the disease is incurable, and removal of marked suffering tv J 
the indication, it is called Palliative ti 

When marked weakness and prostration are to be o 
called Restorative tr 



Fever is a condition in which there are present the phi 
of rise of temperature, quickened circulation, marked tissue- ckan^t _< 
md disordered secretion. 

The primary cause of the fever phenomena is a disorder of the 
sympathetic nervous system giving rise to disturbances of tie vaso- 
notor Ii laments. 

Rise of temperature is the pre-eminent feature of all fevers, and 
can only be positively determined by the use of the thermometer. 
The term feverishness is useil when the temperature is 99° to 100° 
Fahr. ; slight fever if loo" or lol° ; moderate loz" or 103°; high if 
[04° or 105° ; and intetue if it exceed the latter. 
Quickened circulation is the rule in fevers, the frequency usually 
fair ratio with the increase of the temperature. A rise 
e degree Fahr. is usually attended with an increase of eight beats 
of the pulse per minute. 

■ tissue waste is marked in proportion to the severity 
I duration of the fever phenomena, being slight or nil in febrictUa, 
' excessive in typhoid fever. 

The disordered secretions are manifested by the deficiency ii 
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FEVERS. 18 % 

I salivary, gastric, intestinal and nephritic secretions, the tongue being 
furred, and the mouth clammy, anorexia, thirst, constipation, and 
scanty, high-colored, acid urine. 

An Idiopathic or EasBntial fever is one in which no local 
affection causes the fever phenomena, although lesions may 
during its progress. 

A Symptomatdo or Secondary fever is one dependent upon an> 
icutc inflammation. 



GENERAL TREATMENT OF FEVERS. 
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. Reduce the temperature. The cold bath or cold pack will do 
this most decidedly, but entails much labor and is not altogether free 
from danger, and so its use is advised only in severe cases. Cool 
sponging is of decided advantage. Quinina, In gr. xx doses repeated, 
is usually reliable. Aniipyrin, gr. xx repeated, also recommended. 

2. Lessen the circulation. If the pulse is full, strong, and rapid, 
use aionihim. If the circulation is weak, either stimulants or digi' 
talis, or both. ^H 

3. Attend to the secretions. Remove the waste of the tissues bjT^^I 
diuretics, diaphoretics, and, if particularly indicated, laxatives. The<^^H 
free use of water is beneficial in promoting the various secretions. ^™ 

4. Nourish the patient. "Don't starve a fever." Administer 
milk, beef-tea, and other light nutritious food, in small quantities, but 

at frequent intervals. ^^ 

I CONTINUED FEVERS. ^| 

All continued fevers are characterized by a steady progress of the^^H 
febrile movement, without either a too decided rise or fall in the tem-'^^H 
perature to modify the impression of a continuous action. ^^| 

SIMPLE CONTINUED FEVER. ^B 
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SIMPLE CONTINUED FEVER. 

Synonyms. Irritative fever ; febricula ; ephemeral fever ; synocha. 

Definition. A continued fever, of short duration, mild in charac- 
ter, not due to a spiecific cause, rarely fatal, but when death does 
occur, presenting no characteristic lesion. 

Oauses. Fatigue, mental and physical; exposure to heat; ex- 
cesses in eating and drinking; excitement and violent i 
Most common in childhood. 
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Symptoms. An abrupt feeling of lassitude, followed by a de- 
cided cAi/i or cMiliness, a sudden and rapid rise of lemperalure, quick, 
Unst pulse, headache . dry skin, intense thirst, coated tongue, and jran/f, 
high-colored urine. Cases due to errors in diet are accompanied by ^^^ 
nausea and vomiting ; those in childhood, due to excitetnent, fright cc ^^| 
emotions, may have slight convulsions. The temperature may, within ^^| 
an hour or two. reach ioj° F. or more, when slight delirium may occur. ^^H 

Duration. From twenty-four hours to six or seven days. Never 
exceeding ten days. 

Termination. Within a few hours, to a day, the temperature 
rapidly falls to the norm — {crisis) \ or it may continue for several days _ 
gradually falling — {lysis'). Herpes about the hps and nostrils a 
often observed at the close of an attack. Convalescence is rapid, 

Diagrnosis. Unless the fever can be attributed to some one 
the causes that give rise to it, a doubt as to its character may exist 
the first twenty-four hours, after which time it can hardly be mistaken J 
for any other disease. 

ProgrtiOBiB. Recovery, without sejjuelie, the rule. 

Treatment. Very little medicine. Rest in bed. A full dose of \ 
hydrargyri chlorid. mite^ or an enema, sponging the surface with cold J 
water, and the administration o{ saline diaphoretics and diuretics. 
there is great arterial excitement (iconi'/u;« may beadded. Light liquid ] 
diet is must agreeable. Cases in which the nervous symptoms ar 
inent do well on Fothergill's "fever mixture of the future," ti 

-; - 1 ft. Add. hydrobtom f,^ss-j 

•'!'"9' V' Syr, ramplicis _ f3ss-j 

'''' K^"^"^' ■*^'"^ fjij-'']- 

c^^ t-' 1' SiG. — Every four houra. 

Quinintt sulphas in tonic doses during convalescence. 

CATARRHAL FEVER. 
Synonyms, Influenza; epidemic catarrhal fever; contagious ^h 
catarrh. ^^| 

Definition. A continued fever, occurring generally as an epi- ^^| 

demic ,- due to a specific cause ; characterized by a catarrhal inflam- ^^| 

^^L mation of the respiratory organs, and sometimes of the digestive ; 
^H always accompanied by nervous phenomena and marked debility. 
^K Causes. A specific vegetable germ, uninfluenced by soil, climate 
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Symptoms. The onset is sudden, a chill followed hy fever, the 
temperature reaching ioi° to 103", a quick, compressible pulse, ^-n^ 
severe shooting pains in the eyes, frontal sinuses, joints and muscles. 
The chill and fever are rapidly followed by chilliness along the spirit 
pain in the throat, hoarseness, deafness, coryzd, sneesing, injected,'\ 
watery eye, and a dry, irritative, laryngeal cough, sometimes becoming.'! 
bronchial. The tongue is furred, there is anorexia, epigastric distress, \ 
^nausea, vomiting, and ofttimes diarrhcea. In some epidemics 
r digestive symptoms are the most prominent, when dysentery ma.y oi 
r The above symptoms are always associated with decided weaknessM 
and debility. Delirium is rare, but marked hebetude and cutaneous J 
hyperasthesia are common. 

Duration. Four to seven days, with protracted convalescence.^ 
Relapses frequently occur. 

Complicationa. Lobar or catarrhal pneumonia frequently occurs, \ 
which adds to the gravity of the attack. The cough may outlast the: ■ 
disease several weeks. 

DiagnosiB. -Isolated cases may be mistaken for a " had cold." 
But when epidemic, the sudden onset, marked general catarrh and 
decided prostration should prevent error. 
Prognosis. Recovery is the rule when it occurs in the healthy , 
■ Knd vigorous. Grave when the very young, very old, or those suffer- j 
■ing from organic disease, such as Bright's disease, fatty heart, c 
l|)hysema, are attacked. 

Treatment. No specific. Support the system and treat indica- 1 
(tions. The catarrh, pains and cough are at least ameliorated by the;! 
Y following : — 

B . QuiniofG snlph grs. ij-iv 

Morphinre sulph gr. j'^ 

SlG.^ Every four hours. 

Kand the frequent inhalation of tinct. benzoin, camp., 3ss-j., aqua ^ 

\hti.O]. 

If the if owirAia/ symptoms become troublesome, use — 

B. Ammoniimuriflt , grs. x 

Mist, glycyrrh.conip _^ ij. 



Should Pneumonia occur treat as an ordinary c 
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TYPHOID FEVER. 



fever; entero^^H 



r 

^^B Synonyms. Enteric fever; gastric fever 

^^P mesenteric fever; abdominal typhus. 

^H DefinitdDn. An acute, self-limited, /^inVff affection, due to a special 

^H poison; characterized by insidious prodromes; epistaxis; dull headache 

^V followed by stupor and delirium ; red tongue, becoming dry, brown, 

and cracked; tympany, abdominal tenderness, and early diarchoea; 

a peculiar eruption upon the abdomen ; rapid prostration and slow 

convalescence; a cemstani lesion of Peyer's patches, the mesenteric 

I glands and the spleen. 
Causes. Predisposing and Exciting. Predisposing are Age, to 
wit, young adults; and Season, to wit, a hot and dry autumn. 
The Exciting cause is a special typhoid germ. The poison usually 
results from the decomposition of typhoid stools, although it has been 
demonstrated that the disorder may be generated under certain un- 
determined circumstances, de novo, from ordinary filth and decompo- 
sition. Klebs claims to have identified a specific "typhoid bacillus." 
Pathological Anatomy. The characteristic lesions of typhoid 
fever consist in certain changes in the Peyerian patches and solitary 
glands, which may be divided into well defined stages, lo wit: I. 

I duelling from proliferation of their cellular elements. II. Sloughing 
and Ulceration. III. Cicatrisation, or in rare cases, Perforation. 
The Mesenteric glands become infiltrated, enlarged and softened, 
but seldom ulcerate. 
The Spleen also enlarges and sofiens. There is hesiAcs, parenchy- 
malous degeneration or granular changes in all the tissues of the body. 
Symptoms. Stage of Prodromes — The onset is insidious, with 
malaise, vertigo, headache, disordered digestion, disturbed sleep, 
epistaxis, depression, and muscular weakness, followed by a ckili or 
chilliness. 
First Week dates from onset of the fever, when are present increas- 
ing temperature, frequent pulse, coated tongue, nausea, diarrhaa, 
headache, and upon the seventh day a few reddish spots resembling 
flea bites appear upon the abdomen, chest or back. 

Second Week, the foregoing symptoms are exaggerated ; fe 
tinuous, frequent and compressible pulse, tympanitic tender abdot 
gurgling in the right iliac fossa, noclumal delirium. 

it headache and stupor, a short cough, with distinct bronchial 
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as tlie preceding week, and 
; until near the end of the 
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*n auscnltation, irregular muscular contractions {suSsuIius tertdiKtim), 
iordes upon the teeth and lips, the diarrhwa continuing. 

TTiird Week. Fever changes from 
evening exacerbations continue as high 
all the symptoms remain about the sam 
week, when they ameliorate. 

Fourth Week. The fever decidedly remits; almost normal in morn- 
ing, the pulse becoming less frequent and more full, the tongue gradu- 
ally becoming clean, the abdomen lessens in size, the diarrhoea ceases, 
the patientpassing into a slow convalescence.greatly emaciated, which 
condition may continue for several weeks. 

AnalyBiB of Symptoms. T/ie temperature record of typhoid 
fever is a characteristic one. The fever on the morning of the first 
day may be stated at 98.5° F., evening 100.5°; second morning 99.5°, 
evening 101. 5° ; thirdmorning 100.5°, evening 102.5°; fourth morning 
101.5°, evening '03-5°: ^^^ evening 104.5°. From that time until 
end of the second week, the evening temperature ranges between 
103° and 105°, the morning temperature being a degree or more lower. 

Diarrhwa is the principal intestinal symptom; if absent, the lesion 
is slight. The stools are at first dark, but early in the second week 
they become fluid, offensive, ociir^-^fZ/uw, resembling "pea soup, 
and may be streaked with blood. They number from three to fiftei 

the twenty-four hours. 

Eruption is almost constant. Consists of from ^w;' to fti/f/i^ small, 
■colored spots on the abdomen, chest or back, sometimes on I 
limbs, appearing in crops, lasting about five days, disappearing 
presstire and at death. Returning iviik relapses. Ervption day 
^c seventh to the ninth. 

Rarely spots of a delicate blue tint — the " taches Weuatres " of. 
.French authors — are observed. 

Nervous symptoms are, pronounced headache, early and severe. 

dullness soon following, passing into drowsiness and stupor, v/'x^ 
!^eat prostration. Deafness pronounced. Sight impaired, in grave 
:Cases double vision. Delirium low and muttering, generally pleasant 
lin character, always present in marked cases. 

Convalescence protracted. Great debility and anemia, causing pro- 
nounced sweating. 

Oomplioations, Intestinal hemorrhage may occur from the foup- 
teenth to the twentieth day ; a sudden decline of d\t<.w».%j«-**-'; 
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^^B norm or below precedes the passage of blood by stool. The hemor- 
^^B rhage is due to the erosion of a vessel during the ulcerative action. 
^H Perforation makes the case almost hopeless. Periionitis without 
^^1 perforation adds to the gravity, but not necessarily fatal. Lobar pnea- 
^^B mania, hypostatic congestion and bronchitis are frequent occurrences. 
^^M Albuminuria may occur, as may phlegmasia dolens, 
^ff Belapees common. The symptoms all return abruptly; duration 
half the time of the original attack ; occur at the end of the fourth or 
beginning of the fifth week. Not so fatal as might be expected. 
DiagnoBis, The typhoid condition differs from typhoid fever, ia 

I the absence of diarrhcea, eruption, and the characleristic temperature 
Enteritis has intestinal disorders alone. 
Peritonitis, abdominal symptoms only, with constipation. 
Acute miliary tuberculosis often mistaken for typhoid fever. 
Meningitis lacks the intestinal symptoms and fever record. 
PrognosiB. A positive one cannot be made. Favorable indica- 
tions are constipation, slight diarrhrea, low temperature and moderate 
delirium. 

Treatment. No specific. Intelligent nursing; pure air; quiet j 
disinfecting the urine and the stools ; liquid diet at intervals of every 
fwo or three hours. 

The following remedies have advocates, claiming that they modify 
the course of the disease ; to wit ; Hydrargyrum, iodutn, acidum car- 
bolicum, mineral acids, argent, ttilras, and ergata. 

The acid treatment consists in the administration of acidum nitro- 
[ hydrochloricum dilutum, tri_ x-xx, well diluted, every four hours. 

The present popular so-called " specific treatment" of this disease 
consists in the administration every second evening, until four doses 
are taken, of hydrargyri chlor. mite, gr. vij-x, which seemingly 
lessens the frequency of the stools in the later stages of the attack, 
although slightly increasing them at the time. Also administering 
from the beginning of the attack — 

R. Tinct, iodi „ ^ij 

Add carbol. liq gj. M. 

1(G. — One, two or three drops in ice water, every two or three hours, alter food. 

To reduce the temperature, cold bath, cold pack, and cold sponging, 

qttininie sulph., gr. xv-xx, repeated within an hour, or antipyi 

:, repeated. 
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II Diarrhma should not be checked unless it exceeds three sfaoh 
twenty-four hours, when may be used — 
L K. Bismuth subnit gr. "k 
L Acidcarbol gtt. j 
\ Tinct. opti deodorat gtt. x-xv 
I Macil. acaciae __ 3j 
&bd 



Sic. — Every three or four hours. 



Cupti sulph gr. f^ 

Extracti opii (jr. Jf. 

—In pill, every four hours. 

For Tympanites; cold compresses or turpentine stupes to the 
ibdomen, or B- ol. lersbintkiniz, gtt. x, morpkins suipk., gr. j' 
emulsion, every third hour, or tinct. nucit vomicis, gtt. k, p. r. n 

For Thirst; cooUng drinks, in moderation, or pellets of ice slowly 
dissolved in the mouth. 

Headache ; cold to the head, mustard to the neck, and foot baths; 
^ these fail to relieve, morphina or atropina hypo derm atically. 

^^A'nwM,* if from debility, increase stimulants; other ca 

ReUUssntss and coma vigil ; chloral alone or with patassii bro- 
^idum or marphina. 

Debility ; food every two or three hours; don't permit sleep t 
iterfere with nourishment. Stimulants are indicated early ; the best 
le is the heart's action ; an average amount would be ,5 vj spts, 
' gallici, per diem. 
The bladder should be attended to at each visit. 
Intestinal heniorrhngs ; at once morphina, gr. %, hypodermatic ally, 
and ext. ergots Jid., gtt. xx-xl, repeated, or Monseirs solution, gtt. 
ij-iv. every two hours. 

Perforation and perilonilis ; at once morphina, gr. %. hypoder 
latically, followed with extractum opii, gr. j, every hour, and bold 
imulation. 

TYPHUS FEVER. 
Synonyms. Contagious fever ; ship fever ; jail fever. 
Definition. An acute febrile, epidemic disease; contagious 
[pharacteriied by sudden invasion, profound depression of the vitid | 
a peculiar petechial eruption ; favorable cases lerminat- 
Lg by crisis in fourteen days. No lesion. 
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Cause, A special infecting germ, the character of which i 
unknown, but which i5 irfiuenced by filth and overcrowding. 

Pathology. Blood dark and thin, with lessened fibrin; tissues 
dark, soft and flabby. 

SymptomB. Begins abruptly ; chill followed by violent /iTJ^r,- 
temperature within a few days reaching 104° to 105° F. ; a frequent, 
bounding fiiihe, soon becoming compressible ; severe headache, 
followed by violent delirium ; from the fifth to the seventh day, a 
coarse, red, measly eruption, with a mottling of the skin all over the 
body, except the face, not disappearing on pressure ; constipation the 
rule. End of the second week, the temperature suddenly declines 
and the case passes into a rapid convalescence, 

ComplicatioilS. Pneumonia and swollen parotid glands are 
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Diagnosis. From typhoid fever, the age, season, onset of the 
disease, character of the eruption, and the intestinal symptoms. 

Measles begin milder, with coryza and cough, and seldom have 
such pronounced nervous phenomena, but there occurs an early 
eruption appearing on the face. 

Prognosis. Unfavorable indications ; high temperature, frequent 
pulse, early stupor, presentiment of death. Favorable ; youth, mod- 
erate temperature and pulse, and mild nervous phenomena. 

Treatment. Much the same as typhoid. As typhus is distinctly 
contagious, isolation is imperative, with immediate removal and dis- 
infection of the patient's excreta. 

For high temperature, cold pack, cold bath, cold sponging, full 
doses of gtiinina or antipyrin. 

For the headache and delirium, cold to the head, in the young 
and strong, a few leeches to the temple, and chloral, with or without 
the bromides. 

For constipation, mild laxatives. 

Debility ; alcohol early and in full doses, spiritus chioroformi in 
drachm doses, whenever danger of collapse. 

CEREBRO-SPINAL FEVER. 
Synonyms. Epidemic cerehro*spinal meningitis ; epidemic cere- 
hro-spinal fever ; spotted fever: cerebro-spinal typhus. 
Definition. A malignant epidemic fever, characterized by pain- 



^^t ful contractions of the muscles of the neck, retraction of the head^^H 



hypenesthesia, disorders of the special senses, and frequendy 
erupdon of petechia or purpuric spots. Lesions of cerebral and 
spinal membranes are found at the posi-mor/tm. 
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[nknown ; attacks the young 

>t contagious. 

I, followed by an exuda- 
t upon the membranes of the 

the severity of the lesion, 
form, the fulminant and the 



C&U9e. Special poi^ 
by preference ; most 

Patholo^cal Anatomy. 
Hon of lymph and an effusion 
brain and spinal cord, causing pressure. 

SymptoniB. Divided, according 
three groups ; to wit, the commot 
a6orlive. 

The Common Form begins with a chill, excruciating headache, 
;rsistent nausea, ■vomiting, vertigo and an overwhelming sense of 
■Weakness. Within a few hours the muscles of the neck become rigid 
and retracted, with decided pain upon moving the head ; this rigidity 
and retraction soon extends to die back, when opisthotonos occurs. 
The surface of the body becomes highly sensitive (hyperaslhesia) and 
convulsions or delirium occur. Intolerance of light, and in some 
cases amaurosis, more or less deafness, loss of smell and taste soon 
following. The temperature and pulse records are irregular. From 
thejlrsi day to xhc fifth an eruption of petechije or purpura occurs in 
a majority of cases. The disease reaches its height in from three to 
eight days, and passes into stupor and coma, or ameliorates and passes 
into a protracted convalescence. 

The Fulminant Form. Severe chill, depression, and in a few hours 
collapse. The patient is overcome by the poison and never reacts. 

The Abortive Form consists of one or more pronounced character- 
istic symptoms during the course of an epidemic. 

Sequelea. Result from thickening of either the cerebral or spinal 
membranes ; Persistent headache, blindness or deafness, partial or 
complete ; epilepsy, or different forms of spinal palsies. 

Diagnosis. Typhoid Fever begins slowly, has a characterisdc 
temperature record, ivithout intense headache, muscular rigidity, 
vomiting, early delirium, ending in coma and constipation. 

Typhus fever has higher fever, is of longer duration, and has a 
peculiar measly eruption, is not attended with muscular rigidity and 
retraction, hyperjesthesia, nor disorders of the special senses. 

Tubercular meningitis is not epidemic, has no characteristic erup- 
tion ; is preceded by long prodromes, and runs a tedious coui^a. 
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A congestive chill resembles the fulminant cases in suddenness of 
depression, but tlie latter ha^ not the history of the farmer. 

jKflamtnation of the metiinges of the cord is due to exposure to 
cold, ov syphilis, and is not attended with cerebral symptoms or an 



; from twenty to fifty, 
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eruption. 

Prognosis. Varies according to epider 
and even seventy -five per cent. die. 

Treatment. Full doses of opium. Hypodermatic use of mor- 
fhina, gr. J^ to }i every two or three hours ; or extractum ofiii, gr. j 
every hour until stage of effusion, when quinina in tonic doses, and 
fotassii iodidum are indicated. Prof. DaCosta alternates potassii 
bromidutn with opium, especially in children. Locally, cold to the 
head and spine. A generous diet from the onset. For segue/i^, potassii 
iodidum, a course of hydrargyrum, and flying blisters along the 
spinal column. 

RELAPSING FEVER. 

Synonyms. Famine fever; bilious typhoid fever. 

Deflnition. An epidemic, row/ajwaj, febrile disease, self limited; 
characterized by a febrile paroxysm, succeeded by 
mission, which is in turn followed by a relapse similar to the first 
seizure. No specific lesion. 

Cause. A specific poison.- contagious; acquiring the greater 
activity the more filthy, crowded and unhealthy the population amid 
which it prevails. 

FathologicEil Anatomy. During the febrile paroxysm only, 
blood contains minute cork-screw-shaped organisms or ^iro/ filaments 
^spirilU, constantly twisting and rotating. 

Liver and spleen gready swollen. 

Symptoms, ^o prodromes. Onsetabrupt, with fever, ioa''-io4''; 
frequent, rather ineak pulse, headache, nausea, vomiting, and lanci- 
nating ^ami in limbs and muscles, marked in the calf of leg ; second 
day, feeling ol fullness anA pressures right and left hypochondrium, 
due to swollen liver and spleen ; jaundice is frequent : seventh day 
fever ends by crisis ; fourteenth i/u^ symptoms return in milder form, 
continuing about four days, when enters slow convalescence, much 
emaciated. No etuption. Several relapses may occur. 

Ignosis. Y^liovi fever has many points of resemblance, but 
shorter febrile stage, remission not so complete, vomiting h 
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td chafacteristic, normal spleen, a.nd late appearance of 7eUo\ 



cided chill, followed by fever and | 
e of temperature till the fifth c 



Remittent Jexer begins with a 
ts, and not the progressive 
seventh day. 

ProgTioBis. Recovery the rule, but protracted, and decided 
emaciation results. 

Treatment. Expectant. Act on secretions ; nourish patient and 
meet urgent symptoms. For fever, antipyretic doses of quinina which, 
however, has no power to prevent the relapses; for pain, hypoder- 

Iniaticinjectionsof»(OfjiiA('«a,- nausea and vomidng, aciriumcario/icum 
b cerii oxalas ; during remission, yi'rmm and quinina in tonic doses. 
ph 



PERIODICAL FEVERS. 
These affections are characterized by the distinct periodicity of the 
I phenomena, having intervals during which the patient is wholly or 
^ Uearl y Jree from fever. 

INTERMITTENT FEVER. 
Ague ; chills and fever ; malarial fever. 

Deflnition. A paroxysmal fever, the phenomena observing a 
regular succession ; characterized by a cold, a hot and a sweating 
stage, followed by an interval of complete intermission or apyrexia, 
varying in length, according to the variety of the attack. 

Cause. Malaria., Bacillus Malaria f 

Fathologrical Anatomy. Blood dark, from the formation of 
pigment [Melanamia). Spleen svioWen {Ague cake). Liver engorged 
and swollen. 

VarietieB. Quotidian when a daily paroxysm ; tertian when every 
other day ; quartan when it occurs first and fourth days ; octan when 
weekly ; duplicated quotidian when tioo paroxysms daily ; duplicated 
tertian, two every second day ; double tertian, daily paroxysm, but 
more severe every second day. Dumb ague, or masked ague, has 
irregularity of the characteristic phenomena. 

SymptomB. Each paroxysm has three stages, to wit ; cold, hot ' 
and sweating. 

Cold stage begins v/ix)\ prodromes, to wit : lassitude, yawning, head- 
ache and nausea, followed by a chill; the teeth chatter, skin pale, 
nails and lips blue, the surface rough and pale, the so-caUcA s.oo5.e.- 
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sktH or cuNs ansmna, nausea and great thirst, while ttie thermometer 

n the axillu or moulh shows a decided rise of temperature, 102° F.,— 
104' ; these phenomena continuing from one-half to ari hour. 

Hot st4igt begins gradually, by the shivering ceasing, the surface 
becoming An/ and fiashed, the temperature rising to 106" F., or more, 
puhefult, htadache, nausea, intense ihii-sl, dry. flushed, swollen skin, 
\riHt and other phenomena oi pyrexia, continuing Irom one to 
eight or ten hours. 

Sweating stage begins gradually, first appearing on the forehead, 
then spreading over the entire surface; "^e. fe^jer lessens, the tempera- 
ture rapidly falling to 99" or 98°, pulse less full, headache lessens, and 
a feeling of comfort, sleep often following ; duration from one to four 
hours, when the intermission occurs, the patient apparently well, 
excepting a feehng of general debility. 

The occurrence of the next paroxsym depends upon the variety of 
the attack. 

The paroxysm may be ushered in by a decided pain In one or more 
nerves, instead of the cold stage, to wit : " brew ague." 

Diagnosis. No difficulty when the characteristic i-^//,/rt/irr, and 

Hectic fever. Distinguished by its irregularity, and occurring 
secondary to an organic disease. 

Pyamia, produced hy other causes than malaria. 

Nervous chilis show an absence of the temperature rise. 

PrognosiB. Recovery the rule. Without treatment many cases 
end favorably after several paroxysms ; others passing into the 
chronic form or malarial cachexia. 

Treatment. Cold stage can be averted and the other stages 
greatly modified by a hypodermatic injection of either wo^A^nifn*^^., 
gr. }i-)l , at pilocarpinie hydrochloras, gr. JS, or chloroformi spts., 
fgj. by the stomach. Hot stage, cool drinks and cold sponging. 
Sweating stage, when excessive, sponging with alumen and hot 

Intermission ; at once a brisk purgative, followed by cinchona in 

ime form, the most efficient being quinina sulph., gr. xx-xxiv, in 

solution or fireshly-made pills, in one or two doses, three to five hours 

before the expected paroxysm. Many substitutes are lauded to replace 

the salts of cinchona bark, but without avail. 

After the paroxysms are broken up, use liq.potassii arsenit., gtt. 
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t, d., for a long time, or tinct.ferri, ckloridl, gtt. xx, every four hours, 

or a combination like the following: — 
H. Feniredncti 

^^f Quininae sulph 15 „ gr. j;Iviii 

^^k Acidi araeoiosi gr, j 

^^P 01. pLp. nigi gtt. xv. M, 

^H Ft. ril No. xxiv. 

^B SIG. — One pill after meals, continued for one month, at leaal. 

^H Relapses being common, quinina should be given on the second or 

^K^ird Aa'^ , fourth to the sixth, twelfth to x\iefourleenlh,a.ninine(eenlk 

^^KO the twentyfirst days. 

^P REMITTENT FEVER. 

Synonyms. Bilious fever; bilious remittent fever; marsh fever; 
typhi)- mala rial fever ? 

Definition, h paroxysmal fever, with exacerbations and remis- 
sions ; characterized by a moderate cold stage ( which does not recur 
with each paroxysm) ; an intense hot stage, with violent headache 
and gastric irritabilitj- ; and an almost imperceptible sweating stage, 
which is frequently wanting. 

Cause. Malaria, aided by high temperature. 

Pathological Anatomy. Blood dark (Melanamia) ; spleen 
enlarged, soft, filled with blood, and of an olive color ; hver congested 
and swollen, and of a bronze hue; the brain hypersemic and olive- 
colored ; gastro-intestinal canal markedly hypcrsemic. 

Symptoms. Cold stage ; moderate chill, the temperature rising 
1° to 2°, oppression at ike epigastrium, slight headache, and pains 
throughout the body. 

Hot stage ; persistent vomiting, furred tongue, full pulse, rising to 
loo or r2o, flushed face, injected eye, violent headacke, pains in hmbs 
and loins, hurried respiration, the temperature rising to 104.° F., or 
106". The bowels costive, stools tarry and offensive, and the surface 
becoming yellow. Delirium occurs when the temperature is very 
high. 

Sweating stage ; after six to twenty-four hours, the above symptoms 
abate, 3.nd slight sweating occurs ■ the pulse, headache ^nd vomiting- i 
subside, and the temperature falls to 100° F., or 99°. 

■This is the remission. 
■ 
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After some two to eight or twelve hours the symptoms of the hot 
stage return, generally minus the chilly and this is termed the 
exacerbation, which is in turn followed by the remission. 

Duration. From seven to fourteen days, the average. Frequently 
the fever ceases to remit, and instead, becomes continuous, the 
symptoms resembling, if they are not identical with, the typhoid state, 
whence the term typho-malarial fever, or malario-typhoid fever. 

Sequelae. The malarial cachexia results when the poison has 
not been eliminated. 

Persistent headache and vertigo are the results of the intense 
meningeal hyperaemia that sometimes occurs. 

Diagfnosis. In intermittent fever each paroxysm begins with a 
chill, while the chill seldom recurs in remittent fever; a distinct 
intermission follows each paroxysm of the intermittent form, while a 
remission occurs in remittent, the thermometer showing that the fever 
does not wholly disappear ; durfng the intermission the patient is ap- 
parently well ; such is not the case in the remission of remittent fever. 

Typhoid fever is mistaken for remittent fever, but the absence 
of characteristic temperature record, diarrhoea, eruption, tympanites, 
deafness and severe prostration, should prevent the error. 

Prognosis. Uncomplicated cases are favorable. 

Treatment. Quinines sulph., gr. xvj-xx per diem, is the remedy. 
Best given during the remission, if possible.' If an irritable stomach 
prevents its administration by the mouth, use it by the hypodermatic 
method or suppository. During the hot stage, cool sponging, cold to 
the head, and if a tendency to cerebral congestion, dry or wet cups to 
the nape of the neck and — 

K. Tinct. aconit. rad gtt. j-ij 

Liq. potas. citrat gij 

Liq. ammon. acetat jij. M. 

Every two hours. 

Purgation during the remission, with — 

R. Hydrarg. chlor. mitis gr. v 

Sodii bicarb gr. x 

Pulv. aromat gjr. v. M. 

In pulv. p. r. n. 
The same precautions are essential after the paroxysms are broken 
up, to prevent their return on the septenary periods, that were recom- 
mended for intermittent fever. 
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BynonymB. Congestiv 
ligTiant remittent fever. 

Deflnition. A malignant, destructive, malarial fever, which may- 
be of the intermittent or remittent form ; characterised by intense a 
gestton of one or more internal organs, together with dangerous p 
version of the functions of innervation. 

Cause. A high degree of malarial poison. 

Varietiea. Castro-enteric ; thoracic; cerebral.- hemorrhagic ; 

Symptoma. Any of these varieties may begin either as an inter- 
mittent ot remittent i^y^r; again, theji>-j//iiro.yf»i is rarely pernicious, 
but appears as the ordinary malarial attack. 

The gastro-enteric variety has as distinctive features, intense n 
and vomiting, purging of thin discharges mixed with blood, tenesmus, 
ituming heat in stomach, intense thirst, frequent, weak pulse, face, 
hands and feet cold, with shrunken features, and intense depression 
of all the vital forces. This condition continues from half an hour to 
several hours, when either an inter- or remission occurs. 

Thoracic variety often combined with the one just described, 
characteristic features are due to overwhelming congestion of the 
lungs, such as violent dyspnea, gasping for air, 50 to 60 respiratioi 
per minute, oppressed cough with slight amount of blood-streaked 
s^atA. frequent, weak pulse, cold surface, and terror-stricken features. 
Duration same as above. 

Cerebral variety, due to intense congestion of the brain ; 
effusion of senim into the ventricles, or even rupture of small blood 
vessels. Characterized by violent delirium, followed by stupor b 
coma, slow, full pulse, the surface either pushed or livid. Cases ir 
either resemble apoplexy — comatose variety, or acute meningitis — 
delirious variety. Duration same as other forms. 

Hemorrhagic variety, or the yellow disease, as it has been termed, 
begins as an ordinary inter- or remittent fever, sonn followed by signs 
oi internal congestion, to wit ; nausea, vomiting, dyspncea, seveie pain 
over liver and kidney, continuing for a few hours, when the surface 
suddenly tums_)'W/oa' and i/ourff urine \^ voided, after which an inter- 
or remission and marked abatement occurs, to be sooner or later fol- 
lowed by a second paroxysm, which is more sevcie,-«\'&v -ift&v^isw^ 
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P'irigQS of eeribral congestion. Blood ma}' also escape from other parts 

r Clan the kidneys. 

Algid variety is characieriied by intense coldness of the surface. 
while the rectal tempierature ranges from 104^ to 107° F. The attack 
begins with chill which is soon followed \yf fever of variable duration, 
when the body becomes cold, the axillary temperature falling to 90°, 
88° or even S;°F.. 21 cold sweat covers the surface, the tongue is lokite, 

t moist and cold, the breath is icy, the -voice feeble and indistinct, the 
fulse slow, feeble and often absent at the wrist, and with all these 
symptoms, the patient complains of a sensation o{ burning atiA intense 
thirst. The mind is clear, but the countenance is death-likt: 
Duration. Pernicious fever, in any of its forms, may c 
from a few hours until one, two or three days. Recovery is r; 
a second, almost never after a third, paroxysm. 

Diagnosis. Yellow fever is most apt to be confounded with the 
hemorrhagic variety, and as they both occur in the same localities, the 
diagnosis is difficult ; the early yellowness of the surface, with hema- 
turia, and the absence of the black ■vomit, are the chief points of ■■ 
distin 

The cerebral variety may be mistaken for cerebral apoplexy, n 
ingitis and uramic convulsions. Nor is it always an easy matter U 
differentiate between these conditions. 

"Vhs gastro-enteric variety may be mistaken for the early stage a 
the algid variety for the latter stage of cholera, but the prevalence o 
the latter should be of material aid in deciding the question. 
Prognosis. In ail varieties the result is unfavorable, unless it can 
; controlled prior to the second paroxysm. Cases in which an inter- 
ission occurs are better controlled than where a remission follows. ^ 
The mortality is one in eight from all plans of treatment. 

Treatment. The first indication in all varieties is to bring about 
action. Ifthefo/i/j/a^?, heat to the surface, with stimulating Ic 
if the hot stage, coid to the surface and the hypodennatic injecl 

•rphina, gr. %, at once. After reaction, guinince sulph., not less 
than gr. xl, repeated p. r. n. ; administer by stomach, rectum, or better 
still, by hypodermatic injection. Dr. Bartholow pronounces the fol- 

of the best formula for the hypodermatic use of quinina ; — . J 
Qui 

Acid sulph. dil tH, c 

Aqua: foot... 
Acid carbol. \ii\... 
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le following formula, known as "Warburg's Tincture," has during 
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, P. aloe 



offiei; 



:, and Rad. angelici 

...sa.... 



Rad. helenii, Crocus Hispan., Sem. fixni- 
culi, and Crtlse preparaj fifi ^ 'J 

Rad. gentian, Rad. zedoar, P. cubeb, G. 
myrrh, G. camphor, and Boletus Lari- 
c« aa gj 

Confect, damocralis * ^ iv 

Qnininse sulph 3 Uxi 

' "'.^...'.!..''.".' Oxij 



Aquie pur^. 

Macerate in a water bath twelve hou 
Each half ounce contains Quininte sulph. gr. vijss. !f the stomach 
loo irritable to retain the tincture, the tincture may be evaporated 
dryness and administered in capsiiies, each conta.ining either 

For the ^flj/w-^«/?MV variety, Prof. DaCosta suggests — 

&. Morph. sulph„ gr. J 

Pnlv.cainph gr. j 

Mass. hydratg gr. ij 

Pulv. capsici gr. ss. 

In pills every half hour until tbe cfaaiacter of the stools change. 

insula of CBitfrcli 
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For the thoracic variety, dry or wet cups and ammonii carianas. 
For the cerebral variety, venesection, or cups or leeches 
neck, cold to the head, prompt purgation, and acting on the kidnt 

For the algid variety warmth to the surface, hypodi 
morphina and the free use of ammonii carbonas and alcoholic slimu- 

For the hemorrhagic variety, purgatives, morphina hypodi 
cally, and either acid sulpk. dil., acid gallic, Monsell's ioluiiOH, 
terrbinthina for the hemorrhages. 

The following is highly spoken of for hemorrhages :— 

B(. Ext. ergots;, Hd gsa 

Acid sulph., dil_ f3Jss 

Add gallic 5J 

Syr. zingih fgiij 

Aquie q. 3 ad fj iij. 

SiG. — Dessertspoonful every 4 hours, well diluted. 
After paroxysms are broken up, a long course ai Jen 
nina on the septenary days. 

YELLOW FEVER. 
Synonyms. Bilious malignant fever ; typhus icterode ; 
terranean fever ; sailors' fever. 

Definition. An acute, infectious, paroxysmal disease, of ihrg 
stages, to wit ; the febrile, the remission, and the collapse ; character 
ized by violent fever, yellowness of the surface, and " black or coffefi 
ground vomit." Tendency fatal ; one attack confers immunity froifl 
a second. 

OaUBB, A specific poison, existing only with a high temperature 
md destroyed by frost. Not due to the malarial poist 

Pathological Anatomy, Skin lemon or greenish-yellow color,.! 
due to dissolution of the red blood corpuscles; heart softened by ' 
granular degeneration ; stomach, veins deeply engorged, the mucous 
membrane softened, and containing more or less "coffee-ground" 
, matter, which consists of blood corpuscles deprived of their hserao- 
globin, white corpuscles, epithelial cells and debris. Intestines much 1 
he same as the stomach ; liver yellow color and a fatty degeneration | 
>f the hepatic cells ; kidneys, granular degeneration of the epithelium I 
of the tubules. 
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iynLptoiOB. ' First stage, the febrile, beginning either with the 
prodromata of tnalmse, headache and anorexia, or suddenly with a 
chi/i, 'tivghfeTer, in a few hours reaching 104° F.,\dg\i pulse, brilliant 
eye, flushed countenance, coated tongue, irritability of the stomach, 
and severe neuralgic pains in the head, limbs, epigastrium, back, and 
large Joints, The patients are restless and anxious. In severe attacks 
delirium is frequent. Albumen in the urine, and a peculiar and char- 
istic odor is emitted from the patient. Duration of the first stage 
thirty-six hours to three or four days. 

Second stage, the remission, when the temperature declines to 100° I 
" F., and all the distressing symptoms abate or subside a 
with some critical evacuation, convalescence occurs, or, more ci 
monly, after from one to four days, the 

Third stage, the stage of collapse, is ushered in by a return of all 
the symptoms of the first stage in an exaggerated form, followed by 
yellotuness of the skin, passing to a deep mahogany color, black vomit I 
and hemorrhages from other ^^xXs, feeble pulse, cold surface, irregular I 
respiration and death fi'om exhaustion, the mind remaining clear 
until the end. 

The above symptoms represent a sthenic case ; ol 
the algid, hemorrhagic and typhus. 

Duration. Depends upon the variety ; from a few hours to a 
days. Rarely continues longer than one week. 

Diagnosis. Pernicious fever, hemorrhagic variety, is apt to be 
mistaken for yellow fever. Yellow fever is a disease o^ one paroxysm, 
and one remission, epidemic, albuminuria and black i 
nicious fever more than one paroxysm, not epidemic, rarely black 
vomit or albumen in urine. 

PrognoBis. One in four perish. Short cases unfavorable, a. 
the hemorrhagic and algid. 

Treatment. A'o specific ,- a "self-limited" disease. The indica- 
tions are to treat the symptoms and nourish the patient. Good nutsing, 
ventilation, early emesis and pifrgation, with diaphoretics and diu- 
retics, are apparently beneficial. Large doses of guinina, early ii 
the attack, for high temperature ; for the irritable stomach, ice slowly 
dissolved in the mouth and acidum carbolicum. gr. % in aqua mentkai 
pip., every two hours, alternated witb liquor calcis and milk, each a 






Xi PRACTICE OF MEDICINE, 

R. Hydrargyri chlor. mile „ p. )i 

Morphinie sulph gr. ^. 

Every two hours uolil nausea. contraUeil. 
For ihe black vomil and hemorrhages, either liquor Jerri suisti 
fhatii at plumbi lUeCiu. The pains, restlessness or delinuin are fa 
coniroUed by the hypodermatic use of morphina and atropine. 
stimulation from the onset is essential. 

ERUPTIVE FEVERS. 
3 a group, the eruptive or exanthematous feveis have many fe« 
turcs in common. All have a period of incubation, are characteriid 
fay a fever of more or less intensity preceding the eruption, by a 
tion which is peculiar to each, occurring most commonly in childhood 
rarely attacking the same person twice, very prone to occasion s( 
Bcquelre, and are contagious. Their origin is as yet unknown. 

SCARLET FEVER. 

Bynonym. Scarlatina. 

Definition. An acute, self-limited, infectious disease ; charactc 
tied by high temperature, rapid pulse, a diffused scarlet erupti<K 
terminating with desquamation, inflammatian of the throat, a 
frequently more or less grave nervous phenomena. Serious sequel 
usually follow an attack. One attack confers immunity from 1 

Pathological Anatomy. Ari acute inflammation of the skin, 
with exudation — a true Dermatitis, A granular change in all glan- 
dular structure, most marked in the Peyerian glands, although occur- 
ring in the stomach and kidneys. 

Oause. A spiecific poison, maintaining its vitality for a long time. 
Eminently contagious, the contagion residing chiefly in the desqua- 
-mated epidermis. Klebs' micrococci, the "monas scarlatinosum," 
may prove to be the poison. Incubation short, one to seven days. 

Varieties. Scarlatina simplex, scarlatina anginosa and scarlatina 

SymptomB. Onset sudden with a decided chill and vomiting 
(in infants, convulsions), followed by high fever, soon reaching 105° ; 

rapid pulse, I lo to 140 being common. At the end of twenty-four 
bouTS a bright scarlet rash appears on the neck and chest, spreading 
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over ibe entire body within a few hours ; the eruption is not raised, 

there is no intervening healthy skin, and scattered irregularly are points 
of a darker hue. With the appearance of the eruption occurs burning 
heat of surface, burning in the throat and difficulty in deglutition are 
complained of, the throat on inspection presenting the appearance of 
caAi^rAi/ inflammation. Tongue al first furred, later, red, with promi- 
ent papillje — the " strawberry tongue." There also occurs headacke, 
_greaf restlessnesi, in severe cases delirium, Diarrhtea quite common. 
On the fourth or fifth day the fever declines by lysis, the eruption 
fading, and on the sixth or eighth day desquamation begins, continu- 
ing for a week or more, the convalescence being slow, the patient 
emaciated axiApale. 

Scarlatina anginosa are cases with great inflammation and swelling I 
of the throat, tonsils and neighboring glands, the swollen glands 1 
pressing upon the surrounding parts, causing difficulty of breathing I 
and of deglutition. 

Scarlatina maligna are cases with decided nervous phenomena, to ■ 
wit: convulsions, delirium and muscular twitching, the lentperaturt I 
reaching 107° to I lo", the ^«/« ri7^/rf,_^fi/i ^yiA irregular, \}as erup- J 
tion delayed, of a purplish color, and in patches. 

SequelES. Chronic sore throat; conjunctivitis; olorrhcea; chronic 1 
diarrhcea ; subacute rheumatism ; endocarditis ; acute Bright's dis- >] 
dropsy. 

should cause no difficulty ; the high J 
ind early scarlet eruption, followed by I 

IS are absent, and catarrhal symptoms fl 
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n spots, changing to pustules I 



A typical case 

fever, rapid pulse, sore throat, £ 

desquamation, should leave no 

Measles ; the above symptom 

Smallpox : eruption on the third day, i 

ith secondary fever. 

Dengue or break-bone fever ; absence of the above typical sym 
[toms and presence of severe pains in the bones. 

Diphtheria ; gradual invasion, great prostration, and no eruption. 

Meningitis may be suspected from the symptoms of scarlatina 1 
maligna ,- the epidemic influence, eruption, and rapid pulse, are poinbt I 
of difference. 

Prognosis. Depends upon the character of the attack. Never I 
can be positive of the result. Mortality ranges from ten to twenty-fiv< 
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Treatment, No specific. Treatment must be symfitot 

Vat/crrr and rapid puhe. either liHct. aconil. rati, or digitalis, 

the temperature reaches over 106°, the cold bath, douche or pack 

addition. 

For pruritus the local use of oils or fats, in some form, affc 
great relief, the following formula being most efficient, as well 
disinfectant :— 

B. Acidi carboliei 3^ 

VasclinL.., „ ^\v. I 

SlG. — To be applied over the entire aurface. 
If the surface is pale, the circulation feeble and the eruption tardy 11 
making its appearance, use tinct. belladonna, gtt. ij-x, according 1 
For the throat, ice internally, and if it does not cause ehillini 
xternally, if so, apply heat externally ; also gargles in those 
enough, and in those too young, swabbing the throat is an efficit 
substitute. The following formula is satisfactory for either purpose 

B , Potass, chlor „ 3'ij'-''i 

Tinct. inytrh...„ fg ij 

Mel. deap _ giij 

Infus. cinchona _ '3'^- 

From the onset, in all cases, either ammonil carhonas, or tinct. fe 
chlor. and guinina should be used, proportioning the dose according 
I the age and severity of the attack. 

Dr. J. L. Smith warmly lauds the following mixture for cases 
decided throat symptoms . — 

B , Acid boracic 35s 

Potass, chlor gij 

Tinct. ferri chlor f 5 ij 

Glycerinse, 

Syrupi da fjj 

Aqua; f^^ij. 

SlG.— One tablespoonfol every two hours, lo a child of five years. 

For malignant cases bold stimulation from the onset. 

It b claimed that a characteristic micrococci is found in the blood;. 

and that, consequently, the disease can be favorably influenced by[ 

acidum carbolicwn, thymol or acidum boricum. 

For the various sequela, the treatment is the same as if th( 
"occurred primarily, plus tonics. 
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FEVERS. 

The disease being infectious, every means should be taken tol 
prevent its spread, to wit; isolation, cleanliness, disinfection and 1 
fumigation. 

Small doses of qiiimna, in those exposed, is said to prevent or 
modify the severity of an attack, but no true prophylactic is known. 

MEASLES. 

Synonyms. Morbilli ; rubeola. 

Deflnition. An acute efiidemic and contagious disease ; charac- 
terized by catarrhal symptoms, referable to the naso-broncho- pul- 
monary mucous membrane, fever, and a crimson eruption which 
terminates by desquamation. 

Cause. A specific poison, with a special susceptibility lo child- 
hood. Contagious by contact, and has been communicated by 'in- 
oculation. One attack, as a rule, protects from a second. Incubatioit, 

Symptoms. Onset gradual, irregular chills, fe^ier, the tempera- 

>ture rising to ioi° or 102°, muscular soreness, headache, and intense 
IMsal, pharyngeal and laryngeal catarrh ; on the evening of the 
tectmd day a decided remission takes place in the fever, the catarrh 
continuing ; on th^ fourth day occurs an eruption of a crimson color, 
on the face, soon spreading over the body, in the form of dots, slightly 
elevated, which coalesce into irregnilar circles or crescents, and with 
the appearance of the eruption \Yis fever returns, the catarrh is aggra- 
vated, but the character of the discharge, instead of being clear and 
watery, becomes turbid, thick and yellowish, and extends to the 
bronchial mucous membrane. About the ninth day the eruption 
fades, the symptoms abate, and slight desquamation occurs. Some 
L«)ugb and catarrh may remain for a long period. 

H Black measles or camp measles is a variety occurring in camps and 
pails, in which occur dangerous chest symptoms, and black spots of 
pelechiiB from deteriorated blood, and severe prostration. 
Rather common complications are lobar and catarrhal p} 
SequeltB. In those of strumous diathesis, scrofula or phthisia- 
may develop. 

DiagfnosiB. A typical case begins gradually, with chilliness, nasal 
catarrh, watery eye, and fever, which decline before tlie eruption, 
rising afterwards, the eruption crescentic in shape, and of 
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Scarlet fever ; absence of catarrh, and earlier appearance and d 
ferent character of the eruption with severe fever and rapid pulse. 

PrognoBis. As a rule, a perfect recovery. If phthisis develop, \ 
the prognosis is bad. Black measles, the majorily perish. I 

Treatment. No specific. Mild cases require no medicine, simpljr'fl 
regulating the diet and bowels, and cool sponging. 
\i f ever high,— 

B. Liq. potasB. citnil 3J 

Spla. asther nitrosi gtt. x-xv 

Tincl. aconit. rad gtL s»-j. 

Every two hours, soon controls it. 
For pruritus of the eruption, the local use of oih and fals. For 
I catarrhal symploms, inunction of the nose, neck and chest with cam- 
phoraled oil and small doses ai pulv, ipecac et opii, at bedtime; if 
the catarrh extends to the bronchial mucous membrane, expectoranls. 
During convalescence, for the strumous, protect from exposure, and 
ol. morrhua with syr. Jerri iodidi. For black measles, bold stimula- 
tion, v/'vh femim and quinina, 

ROTHELN. 

Synonyms. Epidemic roseola.; Germanmeasles; French measles; 
false measles. 

Definition. An acute, self-limited disease; characterized by! 
mild fever, suffused eyes, cough and sore throat, enlargement of the 1 
lymphatic glands of the neck, and a rose-colored eruption, in patches 1 
of irregular size and shape, appearing on the first day. 

Cause. Propagated by infection. That a peculiar germ e 
probable, hut thus far it has not been isolated. Incubation from one J 
to three weeks. / 

Symptoma. Onset sudden, with mild fever, suffused eyes, wifli 

■ little or no coryza, sore throat, and enlargement of the cervical glands, 
not limited to those about the angle of the jaw, as in scarlatina. 
Any time from the first to the fourth day appear rose-colored spots, 
size of a pin head, slightly elevated, which coalescing, form irregular 
shaped and sized patches, with intervening healthy skin, fading on 
the upper part of the body while just appearing on the lower. Symp- 
toms all terminate within a week by lysis, the patient being none the i 

^^^ worse for the attack. i^^^H 



Diasnosis. From scarlet fever, by absence of high fever, rapid'] 
pulse, color and character of eruption and sequela?. 

From measles, by absence of intense catarrhal symptoms, late I 
appearance of erupllan and not of a. crescentlc shape. 

Proenosis. Most favorable. 

Treatment. Mild laxatives and restricted diet. M fever high, 
saline misture. Ilckln,^ of skin, sponging with vinegar and water. 

SMALLPOX. 

Synonym. Variola. 

Definition. An acute, epidemic and contagious disease : cha 
terized by severe lumbar pains, vomiting, and an initial fever, lasting I 
from three to four days, followed by an eruption, at fw^X. papular, thea J 
vesicular and afterwards pustular ; the development of the pustule 1 
being accompanied by a secondary fever, during the presence of which J 
grave complications are prone to occur. 

Oauses. A specific poison whose nature is unknown, maintaining 
its contagious vitality for a long period. There is no period, from the 
initial fever to the final desquamation, when the disease is not con- 
tagious, although the stage of suppuration is Che most virulent. One 
attack, as a rule, protects from a second. Vaccination has positive 
protective influence from the disease, as extensive observation has 
fuUy proven that in proportion to the efficiency of vaccination is 
the rarity and mildness of variola. Incubation, fourteen to sixteen 
I days. 

I Patholo^cal Anatomy. A granular and fatty degeneration 

F occurs in the liver, spleen, kidneys and heart. The pustules are 

found in the larynx, tmchea, bronchial tubes, and on the pleura. 

Varieties. Discrete ; confluent ; malignant ; varioloid or modified 

Symptoms. Discrete forrn. Onset sudden, with a -violent chill. 
Vomiting, and agonizing pains in the back, shooting down the limbs ; 
■, in short time, rising to 103° or 104° F. ; full, strong and rapid 
\ ranging from 100 to 130; 'A\c face red, eyes injected, intense 
%eadache and sleeplessness ; delirium and convulsions occur at times. 
buring the third day the characteristic eruption makes its appear- 
ce, first on the forehead and lips, consisting of coarse red spots ; 
irith the appearance of the eruption all the marked symptoms of the 
r abate, the patient feeling quite comfortable. On the f.ftk Aa.-^ 



^^r of the disease the spols become papvles ; on ihe iixlk day. 
^^r formed into vesicles, which are soon umbilicated ; on "AiC eighth i/iiif the 
^^^ vesicles change to pustules ; on the ninth day the pustules are entirely 
^^^ purulent, and each surrounded with a broad red band, the ha/o or 
^^H areola, the face becoming swollen, and the features distorted ; on the 
^^H tievenlh day, pus oozes Irom the pustules, and drying, forms the scab 
^^F or crust, which, on the seventeenth to twenty-first day drops off, leav- 
ing a red, glistening depression or pit, soon changing into a white 
cicatrix. With the formation of the pustules {eighth day) severe 
rigors and fever set in, and a characteristic odor is emitted, all the 
original symptoms returning ; this secondary fever is the most cridcal 
period of the disease, and is generally attended with violtnt delirium,. 
In favorable cases the secondary fever subsides after three or fouc 
days, and convalescence is established. 

Confluent smallpox differs from the discrete in being 
the eruption appearing during the secotid day, the pustules coalescing 
into large patches, causing great distortion of the features. 

Malignant smallpox is characterized by the intensity and irregu- 
larity of the symptoms, death resulting before the characteristic erup« 
tion appears, by convulsions or coma. In these cases hemarrhaget' 
are frequent and petechia are observed. 

» Varioloid, or modified smallpox, is the fonn modified by previous 

vaccination or by a former attack of smallpox. Its course is shorter 
and milder than the other forms, the eruption appearing a day later, 
and is not attended -with secondary fever. 

Complications. During the course of the secondary fever there 
is a great tendency to grave inflammations, to wit : pleuritis, pneu- 
monitis and dysentery. During convalescence, boils and abscesses on 
the skin are frequent. 

Diagrnosis. Cannot be confounded with any other disease 
if have typical symptoms, to wit: chill, vomiting, pains in back 

■ and legs, high fever and pulse, all declining on third day. when 
the eruption appears, first spats, then papules, then vesicles, finally 
pustules, drying and forming crusts, and with the marked secondary 
fc.er. 

Prognosia. Depends upon the -variety of the attack, the age of 
the patient, and whether vaccinated or not. Discrete mortality four 
per cent, ; confluent, fifty per cent. ; malignant, all perish ; under jiw* 
years and over forty years, fifty per cent. 

■■'-^0' -^5 /(^-i ^tfg 
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Treatment. .Nb specific, although cases seem to do belter if j^ 
ttidum carboHeum or tkymo/ sre Msed. y<^.-> rV. f (i ■ J i y^^' 

a. Tinct. aconit. rad glL j-ij 

Spts. fMhcr. nilrosi _ _ gsa 

Liq. ammomUCElat....„ _ fgij 

AijUic „ f^i^- 

Every hour or two, 

R. Acid, salicy] gr. n 

Spts. vini reel gtt. xx 

Elix. simp „ gss. 

Eveiy honr or two. 
If headache and backache are intense, hypodermatic injections of i 
I Morphina, or ice bag to (he head and back. 

For sleeplessness and restlessness or early delirium full doses offl 
Wi^tassii bromidum. 

~ secondary fever the best remedy is quinina, gr. v, every three I 
and for cerebral excitement of this period, either full doses o 
' polassii bromidum, by stomach, or the following by rectum : — 

a. Chloral „,..._ '„„ gr. xv-nx 

Mucil. acacia fgij 

AquK — fgij. 

p. r. n. . 
The secondary fever being pyfemic in character, the depression 
should be anticipated by large doses of tinct. ferri chloridi and 
judicious slimula/ien, brandy in tablespoonful doses the most efficient. 
From the onset, milk, eggs, animal broth, oysters and beef juice 
should be administered every three hours. Ice\s always grateful and 
should be given freely, and if pustules appear in the mouth, iceshould 
be held in the mouth as long as possible, and washes of potassH 
chioras or acidiim carboUntm employed. 1 

The disease being contagious, isolation, ventilation, cleanliness and m 
disinfection are imperative. 

To prevent pitting keep patient in a dark room, well ventilated. 
Masks of some-unctuous material, thoroughly applied, to exclude the 
air, have a beneficial effect, a good formula being, B- Ung. hydrarg., 
fiulv. marania, equal parts, orglycerit. amylii. painted over ctM^'i'Jia^ 
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chan^ng to tinct, iodi as vesicles are about to develop. Cold water 
dressings constantly to face and hands are beneficial, besides allaying 
heat, pain and swelling. Hot water can be used if more grateful. 

VACCINATION. 

Definition. Inoculation with the matter of yr^ rfV*^'^ or cow-pox 
— boznne 7nru5, The person properly vaccinated is, as a rule, 
protected from an attack of smallpox, and especially from^ a severe or 
fatal attack. 

Vaccination should be performed at least twice in every individual, 
to wit ; during infancy and 2X puberty ; and it is safer to have it again 
performed if special exposure be liable or occur. 

In practicing vaccination the skin should be rapidly scraped until 
the true skin is reached and is ready to bleed, the lymph being then 
brushed over the abraded surface ; or, instead, make three or four 
horizontal and transverse cuts, about four lines long, and rub the 
virus over them ; a little blood, but not much bleeding, should be 
caused. 

SjnnptoniS. If the vaccination "takes,*' on the third day a 
papule appears ; on the sixth day a vesicle has formed, with a central 
depression ; on the eighth day ^pustule, fully formed and distended 
with lymph, with a reddish areola, which becomes very wide. The 
areola begins to fade on the tenth day, the pustule begins to dry, and 
by the fourteenth day a brown mahogany scab or crust has formed, 
which is detached about the twenty-third day. The cicatrix is circu- 
lar, depressed, radiated and foveated, becoming, after a time, paler 
than the surrounding integument. 

During the course of a vaccination, more or less constitutional dis- 
turbance occurs, especially in children. 

Eczematous and papular eruptions often develop in strumous chil- 
dren, for which the virus is unjustly held responsible. 

VARICELLA. 

Synonsnn. Chicken-pox. 

Definition. A mild, slightly contagious, febrile affection ; charac- 
terized by a moderate fever, and the appearance of a vesicular erup- 
tion, drying up and falling off in from three to five days. 

Cause. A peculiar poison ; attacking only children ; occurring 
sporadically and as an epidemic. 




FEVERS. « 

Moderate fever, thirst, anorexia and constipation, 
followed by the eruption of vesicUs, which rapidly dry, and within the 
weeic drop off, leaving a slight pit. Pustules almost never occur. 
Symptoms are so slig'ht thaC,were it not for the vesicles, the affection 
would be often overlooked. The eruption appears on the trunk and 
extremities, very rarely on the forehead and in the mouth. 

Prognosis. Most favorable. 

Treatment. Entirely symptomatic. If vesicles on the face, 
efforts may be used to prevent pitting. 

ERYSIPELAS. 
Synonyms. Erysipelatous dermatitis ; the rose ; St. Anthony's 



Deftnition. An acute, specific, infectious disease-; characterized 
by a fever of low type, and a peculiar inflammation of the skin, gene- 
rally of the neck and face. This inflammation exhibits a marked 
tendency to spread, to induce seroas infiltration and suppuration of 
the areolar tissue, and to affect the lymphatic vessels andiglands. 

Cause. A poison, the nature of which is unlcnown. Feebly con- 
tagious. One attack predisposes to another. The etiology of idio- 
pathic (medical) and traumatic (surgical) erysipelas are identical. 

Symptoms. Onset sudden ; a chill, followed by fuTjer, which 
reaches 104° or lo^ , frequent pulse, 100 to 130, coated tongue, 
ilausea and vomiting, severe pains in the limbs, with episCaxis in 
adults and convulsions in children, and often diarrhaa. 

Delirium is frequent, and in those of alcoholic habits it resembles 
delirium tremens. 

The eruption soon follows the fever, beginning in red spots, which 
rapidly coalesce and spread ; a sense of heat, tension and tingling is 
caused by the great sedema, which presents a tense, shiny appearance, 
the swelling being so great at times as to close the eyes and distort 
the features. In many cases small vesicles develop, which may 
coalesce, forming blebs, of considerable size, containing a clear yellow 
serum. After five or six days the eruption begins to subside, the 
symptoms abate, the part affected becomes tender, and there 
moderate desquamation. 

During the height of the attack albumen appears in the urine, 
that the possibility of uramic symptoms must be remembered. 
Ii When extensive infiltration into the areolar tissue occurs, t 
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swelling and tension become greater, and it is termed pA/e,gTnonM 
erysipelas. 

When ihe eruptson sprtadi to different parts of the body, i 
tenned erysipelas ambulans. 

Complications. Thrombosis of cerebral capillaries or sinti 
or as it is sometimes called, " erysipelas of the brain," is explai 
by the intimate anatomical connection of the facial vein with thcV 
pterygoid plexus and cavernous sinus. 

CEdematous laryngitis, from extension to the larynx. 

Pneumonia, pleurisy and meningitis are frequent com 

DiagnOBis. Not difficult. The fever, early spreading eruption, 
with burning, swelling, tension and tingling, and albumin 
separate it from the other eruptive /n/ers and erythema. 

PrognoeriB. . Usually favorable. Unfavorable if it attack drunk- 
ards ; if it becomes gangrenous ; if thrombosis of sinuses o 
it extends to the larynx. 

The convalescence, even from- the mildest attack, is slow, the 
patient continuing weak and anaemic for a long time. 

Treatment. Mildest cases only require a taxati-ve, nourishing 
diet, and locally vaseline or bismuth oleat., to modify the heat and 
burning. 

According to Reynolds, acottitum will cut short an attack. He 
administers m, >i-j. every fifleen minutes for the first two hours ; then 
n hourly doses, until the surface is moist and the temperature lowered. 
The author corroborates this plan, from a personal experience. 

■I, ferri chlor., gtt. xx-xxx, every third hour, well 
diluted. Also quinina in gr. ij, every third hour. Ext. belladonna, 
gr. Xi added, with benefit. The diet from the onset should be of the 
most nourishing character, and administered at regular intervals. 

Prof DaCosta reports excellent results in cases with a rapid spread- 
ing tendency, from the use of pHocarpittie hydrochloras, gr. J^, hypo- 
dermatically or ext. pilocarpi flitiduiH, gH- J(k-j(1, every two hours. 

Cerebral symptoms, stimulants, opium and chloral. 

Extension to throat, argenti nitras, brushed oyer parts. 

Locally, soothing applications are indicated, to wit ; Vaseline, ung. 
3inci oxidi, ol. oliva cum glycerina, or bismuth oleat. 

\yi phlegmonous variety, argenti nitras, 9j, spts. cstheris nitrosi 
gij, brushed over antj l)eyoB4 'he affected part, i^ith the internal use 

f large dosee of <)uinit\fl,/emim and stinmlanls. 




DENGUE. 
J- Synonyms. Break-bone fever ; neuralgic fever; dandy fever. 

The word dengue is pronounced dangay. 

Definition. A nacute, epidemic, febrile disease, consisting of 
two paroxysms of fever with an intermission. The first paroxysm 
is characterized by high fever, distressing pains in the joints and 
muscles, and a pecuhar eruption ; the second paroxysm is charac- 
terized by a milder fever, an eruption of diflferent character, attended 
with intense itching, by some recurrence of the joint pains, and by 
debihty. 

Cause. Unknown ; but it is evident that a peculiar condition of 
the atmosphere has some influence in its development. 

Symptoms. Onset sudden, /^ivr, 103° to 105°, intense headache 
burning pains in temples, backache, severe aching and swelling of 
the joints and stiffness of muscles, nausea, vomiting, constipation, 
and the appearance of a rash, resembling scarlatina, from which the 
disease has been mistaken for scarlatinal rheumatism. After some 
hours t6 two or three days, a distinct intermission obtains, of one or 
two days' duration. 

The onset of the second paroxysm is also sudden, but the symp- 
toms are much less severe, although the patient is greatly debilitated ; 
it is at this time that the characteristic eruption appears, being either 
erythrmatmis or nibeolous, and attended with intense itching, re- 
maining for about two days, when desquamation occurs and con- 
valescence is established, but is prolonged by the great debility of 
the patient. Average duration of the disease eight days. Relapses 



DiagnosiB. Most apt to be mistaken for acute articular rheuma- 
tism, especially during the first paroxysm, but the course of the 
disease and the epidemic influence should prevent such an error. 

The eruption might mislead for scarlet fever or measles, were it not 
for the severe joint and muscular pains. 
Prognosis. Favorable. 

Treatment. No specific. Entirely symptomatic. 
^B At the onset, free purgation and diaphoresis. 
^^P, For thtfn'er, qutnina, gr. v. every five hours. 
^B.For ihepains. opium or acidum saUcylicum. 
^^Kfor the itching, lotion of acidum carbolictim. 
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DISEASES OF THE MOUTH, 

CATARRHAL STOMATITIS. 
Synonyms. Simple stomatitis ; erythematous stomatitis ; catarrll 

of the mouth. 

DaflDition. An acute catarrhal inflammation of the whole or a 
portion of the raucous membrane of the mouth and tongue, character- 
ized by redness, swelling and disordered secretion. Most common in 
infants and children. 

GaUBeB. Introduction of hot and irritating substances itvto the 
mouth ; difficult dentition ; secondary to disorders of the stomach, 
measles, scarlet fever or variola. 

Pathologioal Anatomy. The buccal mucous membrane and 
tongue have a dark red appearance, are much swollen, the tongue 
often appearing as if too broad to lie between the teeth, the sides 
showing the impressions of the teeth ; the secretions are at first 
lessened, afterwards increased, a turbid mucus covering the cheeks, 
gums and tongue, thus giving a coaled tongue. 

Symptoms. Oral catarrh begins with a burning, smarting ^ain , 
and tension in the mouth, in those old enough to describe their suf- 
fering. Very young children refuse to nurse or allow their mouth to 
be touched, have slight fever, disordered stomach, ajc Jreifut and 
sleepless, craving cooling drinks. 

The sense of taste is blunted, and there is usually an unpleasant 
bitter taste in the mouth. 

If the catarrh becomes chronic, the breath has a fetid odor and the 
tongue is coated in the morning, the taste is disordered, and there is 
generally more or less depression of spirits. 

Diagrnoeis. If the buccal cavity be examined, the condition is 
readily discerned. 

I Prognosis. Recovery is the rule for the acute variety. 
The chronic cases are usually due to the use of tobacco or alcohol, 
and are only modified by the absolute withdrawal of the exciting cause. 
Treatment. The most important point in the treatment is the 
removal of the exciting cause, attention to the secretions and diet. 
Locally— 
B. Sodii boratis giaa 
AqgEE distiliat... fgj 
■ "'- ' 
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DISEASES OF THE MOUTH. 

FOLLICULAR STOMATITIS. 



^B Synonyms. Aphtha ; vesicular si 

^" Definition. An acute inflammation of the foEicles and raucous 
membrane of the mouth and tongue, characterized by z. fibrinous or 
croupous exudalion ; the exudation first appearing in isolated spots 
{^aphtha discrete), afterwards foa/ijir/w^. and forming large and irregu- 
lar-sized patches (aphtha confiuem), which rupture, leaving an ulcer, 
which slowly heals. 

Causes. A disease principally of childhood. Difficult dentition ; 
disorders of digestion; un cleanliness, such as negiect to rinse the 
child's mouth after nursing ; with measles and diseases of the buccal 
cavity. 

Pathological Anatomy. Begins as a small, whitish papulo- 
vesicular elevation, semi-transparent, hard and lender, with a distinct 
■■ed zone about their base ; there may be as few as six or as many as 
twenty; they may remain isolated (aphtha: discrete) or coalesce 
(aphtha confluens) ; they -are regarded as either a peculiar deposit or 
a local croupous exudation. After a day or two they rupture, leaving 
an irregular white or grayish ulcer, which slowly heals. The seat of 
the affection is the internal surface of the lips and cheeks, the gums, 
tongue and roof of the mouth. 

SymptomB, In infants, the pain is so severe that the child 
refuses to nurse. In older children, ^a/'« from talking, mastication 
and deglulilion. Salivation is marked, the saliva dribbling from 
the mouth. There is s\\^'Lfeiierishness,fretfu/tifssa.'aA sleeplessness. 
Digestion is impaired, and quite commonly diarrhwa occurs. A dis- 

^g^reeable, penetrating odor escapes from the buccal cavity. 

^^K Diagnosis. Impossible to confound with any other affection if 

^Hlte buccal cavity is examined. 

Prognosis. Always favorable. 

Treatment. Removal of the exciting cause. Attention to the 
dietary and the secretions is paramount. 

t Internally , excellent results follow the use of pofassii chloras, gr. j 
V, every three or four hours, according to the age. Protracted 
ses require tonic doses of guininm sulphas, 
locally, good results are obtained from strong solutions of pofassii 
loras, injusum coptis or bismuth, applied directly tn ii\fe «iS!^t\'i- 
I < 
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ULCERATIVE STOMATITIS. 

S3monym8. Diphtheritic stomatitis ; gingivitis ulcerosa. 

Deflnition. An acute diphtheritic inflammation af the mucous 
membrane of the mouth, continuing until extensive and unhealthy 
ukeralion occur. It usually begins on the margin of the lifwer guau, 
a.nd often extends to the hps, cheeks or tongue. 

Causes. Usually seen in children only. Most frequently in the 
families of the poor, the result of unfavorable hygienic surroundings, 
personal uncleanliness and poor food. Often seen in those reduced 
by severe acute disease. Perhaps contagious, as epidemics axe not rare. 

Pathological Anatomy. The gums first appear congested, 
swollen, bleeding readily and separated from the teeth; soon a 
firmly adherent deposit in the form of patches appears, at first whitish, 
speedily becoming gray or even black, from disintegration, becoming 

't and pulpy, the separated slough leaving irregular-shaped ulcers, 
with raised margins, from cedemaof the surrounding tissue. They are 

>t deep, and their surface is covered with a pidpy, yellowish sub- 

ince. The morbid process usually extends to the inner side of the 
lips, cheeks and to the tongue. 

Symptoma. Pain constantly, a^ravated by masHeatioin at 4 
lition ; food and drink must be of the blandest character. 
mouth is hot, the saliva dribbles away, mixed with blood and si 
'oi fiulfiy matter, the breath is fetid, the appetite, digestion and bowdl 
disordered. The patient is feverish, fretful and sleepless. 

There is always enlargement and tenderness of the submaxillai 

The affection is often associated with entero-coHlis. 

DiagnoEiiB. Apt to be confounded with gangrenous stomatitft 
than which, however, there is less constitutional symptoms and a 
slower course of the malady, 

PrognosiB, Favorable. If prompfly and property treated, the 
ulcerated surface rapidly heals, although quite commonly somi 
are lost. 

Treatment. The etiology of the affection must be borne ir 
and remedied. Strict attention to the diet, to the secretions, and absb* 
lute cleanliness. 

iHlemally, the prompt use <A potassii ckloras, gr. j-v., frequently 
repeated, often acts like a specific. The general health often calls 
for quimna,Jerrum and stimulants. 
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Laeally, a strong solution of potassH chloras, or keeping the ulcer 
covered with bismuth, or frequent applications of alumeti fxdccaium 
are valuable. Cases which resist these remedies should be given the 
following combination, proposed by the late Dr. Dewees : — 

R. Cupri sulphal gr, x 

PuIt. cinchonje opf gij 

»Pu!v. g. arab 3i 
Mel. commun f;;ij 
: 



Ft. sol. 
lio. — The ulceration lo be louched twice daily, with [he point of a 
camel's -hair pencil. 

spreading tendency occur, the application of argenti nitras 
Uu/us, or a diluted solution of acidunt nitricutn is indicated. 
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THRUSH. 

SynonT'ms. Muguet; sprue; wbite mouth. 

Deflnition. An inflammation of the mucous membrane of the 
mouth, associated with or caused by the growth of 3. parasitic planl, 
the oldiiim albicans ; characterized by pain, disorders of digestion and 
of the bowels. 

CaneSB, The development of the thrush-fungus, oidium albicans, 
is promoted by all those conditions designated as unhygienic, by de- 
bilitated conditions of the genera! system, and by neglect to thoroughly 
rinse the mouth after nursing or bottle feeding. 

The age is considered a predisposing cause, seldom being se 
after two years of age. In adults, only toward the end of cancer 
consumption. 

Pathologies.! Anatomy. The mucous membrane of the mouth 
assumes a dark red appearance in isolated patches, on which whitish 
points appear, which rapidly coalesce into large areas. They closely 
resemble curdled milk, from their soft consistency. These whitish 
points consist of epithelium and fat, in which are embedded the 
sporules and filaments of the fungus. 

The deposit first appears about the angles of the mouth, soon ex- 
tending to all parts of the cavity, often to the pharynx and cEsophagus. 

The mouth is usually swollen and tender, the breath often fetid. 

Symptoms. Pain, aggravated by nursing or mastication. The 
swollen, the saliva is increased, the breath hat a.wi ■smto.^w'^-js. 
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felid, There is usually increased temperature. Diarrk<ra is frequentl 
the stools green and sour, causing an erythema of the buttocks. 

DiagnoBiB. Thccutd-like appearance of the deposit, showing the 
presence of parasites upon microscopical examination, will prevent 

Progmoais, Favorable, unless occurs toward the lerminatiott of 
exhausting diseases. 
Treatment. Absolute cleanliness of the mouth is all important. 
Inttmcilly, remedies should be directed to the removal of the dis- 
orders of the gastro-intestinal tract. 

Locally, solutions of sodii boras answer every indication, the best 
vehicle being ^/ycerinum, and not mel oi sacckarum, a good formtik 
■being — 

B. Sodii boralia 3] 

Glycerini f^ij 

AquK » 3V], 

Sic. — Thorouglily applied four or five times daily, and continued fa*1 
weelc after the disappearance of the afFeclion. 

GLOSSITIS. 

Deflnition, An inflammation of the parenchyma of the t( 
characterized by great swelling of the organ, with difficult a 
deglutition and vocalization. 

The aifection may be either acuis or chrome. 

Caueea. The acute variety is usually the result of si 
irritation lo the tongue, sucb as direct injury, contact of boilitt 
liquids, the action of acrid or corrosive substances, or the sdng J 
the tongue by an insect, such as the bee or wasp. 

The ckrotiic variety is generally circumscribed ; it may follow t 
acute; beduetothesharpedgesofthe teeth, or the use of a tobacco pipe. 

Pathologrical Anatomy. Acute ghssiOs begins with intense 
hyperfemia, redness and swelling of the organ; the size often be- 
les so great that the tongue is too large for the mouth, and thus 
protrudes between the teeth ; its surface is covered with a thick secre- 
tion, and it becomes of a pale or grayish color. The sweUing may 
rapidly dechne, or abscesses may form, which leave a more or less 
decided depressed cicatrix. 

Chronic giossitis occurs usually along the edges, the cicatricial 
changes being in circumscribed hard spots. If the entire organ i 
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affected with chronic inflammation, the action is superficial, and has 
been termed " psoriasis of the mouth." 

Symptoms. Acute ^/ossitis begins rather abruptly with fever, 
increased /vi^, restlessness, anxiety, enlargentfnt of the tongue, the 
sensation of keat in the mouth, with pain, and increased flow of 
saliva. Mastication and deglutition become difficult if not impos- 
sible, the ■voice mujltd and dyspnaa decided. The glands at the 
angles of the jaw are enlarged, which, in turn, compresses the vessels 
of the neck. 

When suppuration supervenes, the constitutional symptoms be- 
come severe and the oral symptoms are intensified. Dtatk has 
occurred from suffocation in severe cases. 

Chronic glossitis presents pain as the chief symptom, aggravated 
by movements of the organ. 

Diagnosia. The rapid course of acute glossitis should prevent 
its being mistaken for any other affection. 

Chronic glossitis, if severe, might be mistaken for cancer of the 
tongue, although the slow and mild progress of the former contrasts 
strongly with the rapid, severe and painful course of the latter, with 
its marked constitutional symptoms. 

pTOBIlOBis. Acute glossitis usually terminates in recovery within 
a week, although the danger of suffocation must always be remem- 
bered. 

Chronic glossitis is an incurable malady in the majority of instances. 

Treatment, For acut^ glossitis prompt measures are demanded. 

For the fever and rapid pulse, tinctura aconiti, gtt. j to iij every 
half hour or hour until its effects are produced. 

For the enlargement of the organ, either ice constantly applied 
internally and externally, at the angles of jaw, or the persistent use of 
hoi water held in the mouth and externally ; if prompt relief does not 
follow these measures, or if the case is an aggravated one, the 
prompt deep scarification of the tongue must be resorted to. 

If abscesses form, promptly open them and administer quinina. 

If suffocation appear imminent, tracheotomy must be performed. 

For chronic glossitis, the removal of the exciting cause and the 
local use of argcnti nifras to the ulcerated edges. 

" For psoriasis of the tongue," the local use of argentum or acidiim 
carbnlicum. 

The general health must always receive due attention. 



r 



DISEASES OF THE STOMACH, 




ACUTE GASTRIC CATARRH. 

Bynonsons. Acute mild gastritis; gastric fever; bilious fever; 
acute indi|;estion ; subacute gastritis. , 

Definition. An acute catarrhal inflammation of the mucous mem- 
brane of the stomach ; characterized by feverishness, loss of appetite, 
nausea, with occasional vomiting, painful digestion, irregularity of the 
bowels, and in severe attacks, vertigo \stotnachic vertigc). 

Causes. Deficient quantity of or quality in the gastric Juice. 
Errors in diet, insufficient mastication of food, swallowing liquids 



nd especially, the abuse of 



.s scarlet fever, measles, 
Occasionally the result of 



is membrane is irregularly 



[ which are either too hot or too cold, ; 
I alcoholic drinks. 

Often secondary to infectious diseases, St 
I smallpox, diphtheria and typhoid fever. 
I sudden changes of temperature. 

Pathological Anatomy. The m 
I congested and engorged, and covered with a grayish, semi-transparent 
macious mucus, having an alkaline reaction. The true gastric 
1 juice is secreted in lessened amount or is entirely suspended. 

Symptoms. At first, loss of appetite, at times, disgust for food, 
I lieavily coated tongue, bad taste and breath, persistent nausea, and 
1 Bt times, vomiting, first oF undigested food, then viscid mucus, acid 
I and bitter, and finally, bilious matter; moderate irritative fever is 
present, with headache, considerable thirst and flashes of heat with 
s of burning in the palms of the hands and soles of the feet; 
L acid drinks eagerly sought after; digestion imperfect, giving rise to 
' fain, tenderness, feeling of -weight and eructations ; bowels often 
loose, sometimes, however, constipated. Vertigo with pain in the 
' nucha, is a prominent symptom in tnany cases, causing great anxiety, 
I The urine is scanty, containing lltkates and pigment. 

The symptoms are aggravated by errors in diet, and if saccharine 
or fatty articles are taken, heartburn occurs. 

Towards the termination of an attack herpetic eruptions appear 
about the mouth. 

Diagnosis. Acute gastric catarrh with fever, may be confounded 
with remittent and typhoid fever ai the first week, but all doubts will 
I disappear as these maladies develop. 
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Tlie vertigo may be mistaken for cerebral disease, but the dis- 
appearance of this symptom when stomacbic treatment is inaugU' 
rated dispels all doubt. 

Prognosis. Favorable. Duration about a week ; recovery slow, 
even under treatment, as far as perfect digestion is concerned. 

Treatment. Give the stomach as complete rest as possible. If 
the stomach is overloaded, an ipecac emetic Is indicated, or If vomit- 
ing has begun, it maybe encouraged by swallowing large draughts of ] 
warm water, which will act as a sedative if the stomach be empty. [ 
Irritability of the stomach is readily controlled by — 

R. Hydrarg. cUor. mitis ^. ^^^^ 

Sodii bicarb gr. ij 

Pulr, aromat gr. v. 

Every (wo hours, 

briiich has the additional advantage of relieving the bowels, or- 

Bismuthi subnit gr. nv 

Acid, hydrocyaniei, dil lll_ij 

Mucil. aeacise f^ss 

Aq. mcnth. pip fgiss. 

i. — Every two or three hours. 

' Weak alkaline mineral tvaters or liquor calcis, should be freely 

le acute symptoms have subsided — 

Acid, hydrochlor. dil gll. x 

Glycerin! gss 

Before meals, will improve the appetite and digestion. 

ACUTE GASTRITIS. 

Synonym. Toxic gastritis. 

Definition. An acute and violent inflammation of the mi 
submucous and muscular coats of the stomach, with loss of i 
characteriied by great pain, constant vomiting of blood-streak 
bloody mucus and symptoms of collapse. 

Causes. Ingestion of irritant and corrosive poisons, to wit: 

il acids, arsenic, corrosive sublimate, copper and carbolic aci 
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Pathological Anatomy. The mucous membrane is vividly red 

id injected, more marked at some portions than at others ; it is soft 
and friable; erosions are irregularly scattered, and the submucous, 
muscular, and at times serous coats show decided destructive changes- 
The gastric tubules are destroyed in large numbers. In many 
cases the era/ mucous membrane presents signs of severe inflam- 

SymptODlB. Immediately or soon after swallowing the irritant 
there ensues a deadly nausea, rapid and persistent vomiting; first, of 
the contents of the stomach acted upon by the poison ; afterwards, 
shreds of mucous membrane and blood clots ; great anxiety and 
depression, a weak, rapid pulse, slow and skallmv respiraHaa, cold 
skin, covered with a cold sweat, intense burning heat at the epigas- 
trium, thirst with burning in (hs:/auces and gullet, and exhaustive 
purging; Ike features are more or less retracted or sunken; these 
symptoms terminating in collapse and death, or slow convalescence 
and recovery »:ith a crippled stomach. 

A diagnosis of the character of the poison swallowed is often 
afforded by the stain of the lips, face and mucous membrane, to wit : 
sulphuric acid, blackish eschar ; nitric acid, yellowish eschar ; caustic 
potash, spreading widely and softening the tissues ; corrosive subli- 
late, whitish or glazed; carbolic acid, white and corrugated. 
Prognosis, Very grave. Majority perish from shock, and de- 
lucous membrane, which prevents nourishing. Early 
sn no perforation of the walls of the stomach and 
recovery is possible, the organ being ever after much weakened. 

Treatment. At once, hypodermaric injection of morphina, re- 
peated at regular intervals. 

Vomiting should be encouraged by the free use of demulcents. 
If the case be seen within a short period of the swallowing of the 
loison, the proper antidote should be used ; but if some hours have 
elapsed, it is useless. Ice, internally and externally, gives great 
relief- The stomach should be washed out with the stomach pump, 
thereby removing any remaining poison, while at the same time it acts 
is a sedative to the inflamed membrane; also bismulhi subnit, grs. 
:x-x)tx every hour or two, is bencficial- 

Milk and lime water is the only food that should be given by the 
stomach, enemata being used to support the system. 
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CHRONIC GASTRIC CATARRH. ^| 

me. Chronic gastritis ; chronic dyspepsia ; drunkards' ^^H 



■■dyspepsia. 

Definition. A chronic catarrhal inflammation of the stomach, 
with thickening of the coats and atrophy of the gastric glands ; char- 
acterized by tenderness over the epigastrium, impaired appietite, pain- 
ful and imperfect digestion, thirst, and great depression of the mental 
powers. 

Causes. Repeated attacks of acute gastric catarrh ; habitual use 
of spirituous liquors : disease of the heart, lungs, pleura or liver, pro- 
ducing chronic congestion of the stomachic vessels ; cancerous or 
other degenerative diseases of the stomach- 

Pathologioal Anatomy. The mucous membrane is of a 
brownish or slate color, elevated into ridges from hypertrophy, the 
result of constant congestion ; the peptic glands first increase in size, 
then undergo granular change, atrophy of their cells resulting. The 
mucous membrane is covered with a thick, alkaline tenacious mucus. 
These changes may affect the entire organ or be limited in extent. 

Symptoms. Lass of appetite, disagreeable feeling q\ fullness in 
the stomach, tenderness at the epigastrium, but slightly influenced by 
eating, prominence of the epigastrium, from distention by decom- 
posing gases, occasional nausea and vomiting, the latter more com- 
mon in drunkards, occurring on arising, termed morning vomiting 
and consisting of glairy mucus raised after great retching ; constant 
thirst, water and at times stimulus being craved ; often great burning 
at the pit of the stomach, the result of acidity ; bowels constipated, 
urine high colored. A feeling of inentai depression and sleeplessness, 
with occasional attacks of vertigo, add to the misery of the patient 
The imperfect digestion causes more or less loss ofjlesk, the fat disap- 
pearing, the muscles relaxed and the skin dry. 

Prognosis. Favorable as to life, but not as to complete recovery, 
tlie atrophied glands more or less hindering digestion and assimil- 

I Treatment. Regulated diet. Avoidfatty, saccharine and starchy 
wd. Also all tonics, bitters, or acids, unless specially indicated. 
Locally, few leeches, dry cups, a blister, or emplastnim beltadonnw. 
Purgatives are doubly indicated ; first, relieving the constipali( 
nd second, clearing the stomach of the tenacious mucus, wh 
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neutralises what gastric juice is secreted. Appropriate pui^atives^ 
the natural mineral waters, such as Saratoga or Friedrichshall, or-^ 3 

Si- Mognesii Bulph 31- 

Sodii et potass, tart jss- 

Acid, tartaric gr. > 

Dissolved in a glass of water and drank, effervescing, an hour bei^ 
breakfast. 

Digestion may be temporarily aided by pepsinum or lacUipeptat 
with the meals. 

Great relief follows the systematic drinking of one-half to one pint 
of hot ■water an hour before meals. 

For the morbid condition itself may be used, Ug. fiotassU arsettitis. 
t.'i-ij be/ore nuals, or bismuth subnit., gr. x-xx, before meals, lo 

which may be added sodii bicarb., gr. v ; or argenii nUral., gr. ii-'A, 

or argenti oxidunt, gr. ^-j, in pill, before meals. ^^| 

Pain is so severe in some cases that resort must be had at times 1^^^| 

opium or belladonna in small doses, after meals. ^^^| 

Rest of the body is almost as imperative as lest of the stomach. ^^H 

GASTRIC ULCER. ^H 

Synonyms. Chronic gastric ulcer ; perforating ulcer. ^^H 

Definition. A solution of continuity, involving the mucous mem- 
brane and one or more layers of which the walls of the stomach are 
composed; characterised by pain, disorders of digestion and vomit- 
ing of blood. 

Causes. Anaimia or its sequela; the chief factor. Most common 
in young ana^mic women. Virchow claims tliat emboli or thrombi 
form in the nutrient gastric arteries which have lost their tonicity, an 
ulcer forming at the point of obstruction. 

Pathological Anatomy. In the majority of cases the ulcer is 
solitary. The posterior wall near the pylorus is the most common site. 
In a typical case there is a circular hole, with sharp borders in the 
serous coal of the stomach ; the loss of substance is greater in the 
mucous membrane than in the muscular coat, and greater in this than 
in the serous coat, so that the ulcer looks like a shallow funnel, the 
apex at the outer wall, the base at the inner wall of the stomach ; it 
is first round, growing, becomes elliptical, bulging at portions, becom- 
ing irregular ; size, from X->i inch in diameter. When the ulcer 
heals before all the coats are perforated, a distinct cicatrix marks the 
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location. During its progress nutrient vessels are eroded, causing 
profuse hemorrhage. Chronic gastric catarrh complicates the major- 
Symptoms. More or less prominent symptoms of indigestioi 
Pain constant at the " pit of the stomach," increased by taking food, 
especially of an irritant kind, the pain often felt in the back, of a 
burning, gnaiuing character. Tenderness at one or more points, ex- 
tending from the front to the back. Vomiting is almost as constant 
as pain, coming on soon after eating, if the ulcer is at the cardiac 
orifice, an hour or so after if it is at or near the pylorus. Rejected 
matter may be undigested or partly digested food, or simply acrid 
mucus. I 'omiting of blood in large quantities and arterial in color is 
almost diagnostic of gastric ulcer ; the blood may be dark in color if I 

has remained in the stomach some time before being rejected. 

Severe and frequent attacks of gaitralgia may add to the suffering 
|«f the patient. The genera! condition of the patient is not significant, 
^me being greatly debilitated, while in others the nutrition is but 
little deranged. 

Duration. The ulcer is slow in forming, and runs a very chronic 
course, an average duration being, perhaps, a year. Cases are 
recorded in which the disease has suddenly developed and Ksx- 
m.\n3X.eA hy per/oralion, perilonilis smA death within two weeks, but J 
tliey are rare. 

Diagnosis. Duodenal ulcer presents symptoms so akin to th 
of gastric ulcer that a differential diagnosis is impossible. 

Chronic gastritis is often confounded with gastric ulcer ; the dis- 
tinctive points are, absence of vomiting of blood, no localized con- 
stant paia aggravated by food, and no tenderness in the back ; while 
the symptoms of indigestion are marked and persistent, with, as a 
rule, a history of spirit drinking, and the age of the patient — middle > 
life; ulcer in the young. i 

The points of distinction between gastric cancer and gasfralgia will 
be pointed out when treating of those affections. 

Prognosia. Not very unfavorable. Recoveries are frequent. 
The dangers are perforation, peritonitis ox fatal hemorrhage. 

Treatment. Give the stomach as complete a rest as possible ; 
this is accomplished by rectal alimentation, or where it cannot be 
carried out, exclusive milk diet, adding time mater, to enable the 

i Stomach to better retain the milk -, the amounl of milk should be one ^^H 
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or two ounces every two hours, Jtesi in bed is paramount, and 
should be insisted upon. 

Yat pain, small doses of morpkina should be used as r.eeded. 

For hemorrhage, hypodermatic injections of ergota are most reli- 
able. Plumbi acetas, gr. j-iij arrests the bleeding and exercises a 
favorable influence over the ulcer. 

For the ulcer, liq. potassii arsenit., gtt. j-ij every five hours, has 
given excellent results In several cases treated by the author ; bismuth, 
nibniirat., gr. xx-xxx, combined with sodii bicarb., gr. iij-v, three 
limes a day, often does well; argenti nitras, gr. %—Yi, every four 
hours, or argenti oxidum, gr. ss, every four hours, are at times bene- 

\i Perforation xnA. peritonitis result, full doses ai opium are indicated. 
GASTRIC CANCER. 

Synonyms. Cancer of the stomach ; gastric carcinoma. 

Definition. A peculiar malignant growth, occurring for the most 
part at the pyloric extremity of the stomach, making constant pro- 
gress, destroying the gastric tissues and infecting the lymphatic glands ; 
characterised by disorders of digestisn, pain, vomiting, marked anffi- 
mia, and terminating in all cases by the death of the patient. 

Cause. Hereditary. Develops after forty years, for the most part. 

Pathological Anatomy. Cancer of the stomach is the most 
common form of cancer. It is, as a rule, a primary cancer. The 
variety is most commonly the seirrhus, next in frequency, medullary, 
the least frequent, eel/aid. As regards the location, eighty per cent. 
occur at the pylorus. 

It originates usually in the tubules, rapidly infiltrating the remain- 
ing tissues, thickening everywhere as it progresses, and either remains 
a hard nodulated mass or undergoes ulceration. The hard nodulated 
growth at the pylorus constricts the orifice, resulting in dilatation of 
the stomach. The lymphatic glands adjacent to the stomach are in- 
filtrated, secondary cancers resulting. Ulceration into an artery causes 
hemorrhage into the peritoneum, resulting in local peritonitis. 

Complications. Fatty heart ; thrombosis ; tuberculosis. 

Symptoms. Indigestion, progressive in character, with marked 
acidity, flatulency and a fetid breath. 

The majority of cases have ■vomiling immediately after eating, if at 
the cardiac orifice, and some hours after if at the pylorus, and if 
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much dilatation of stomach, some days after. The rejected matte: 
food in various stages of digestion, with frequendy black, grumoia ] 
masses of altered blood. Pain, marked and constant, dull, heavy, 
increased by pressure, seldom lancinating. Marked anamia, emacia~ \ 
Hon, and towards the end dropsy, the surface having an earthy o 
fawH color. A tumor is found in three-fourths of the cases, occupy- J 
ing the epigastric region, nut moving •with inspiration. 

The duration of the disease is about one year, the patient dyinj 
from exhaustion, peritonitis or hemorrhage. 

Diagnosis. Chronic gastric catarrh differs from gastric cancer 
in the absence of a tumor, bloody vomit, characteristic pain, peculia; 
color of the surface, dropsy and the rapid emaciation. 

Gastric wif differs in the character of the pain, age of the patient, 
large amount of bloody vomit, absence of a tumor and progressive 
emaciation. Still the diagnosis is often difdcuit. 

Abdominal tumors may raise the question of a gastric cancerous J 
tumor ; the points of distinction are the characteristic symptoms of I 
gastric cancer, and that abdominal tumors, especially of the liver and 
spleen, the ones most apt to cause error in diagnosis, are influenced 
by inspiration, while tumors of the slomach are not so influenced. 

When a scirrhus of the pylorus lies upon the aorta, a pulsation may 
be communicated to it, raising the question of aneyrism of the abdo- 
minal aorta, but the expansile pulsation of aneurism (Corrigan's sign) 
is wanting, as are the other symptoms of the affection, and if Ihe 
patient is made to rest upon his hands and feet, the stomachic tumor 
falls away from the aorta and pulsation ceases. 

Mikulicz claims that, by the use of his gaslroscope, regular rhyth- 
mical morions can be seen when the pylorus is not the seat of cancer, 
and that such movements are absent when it is the seal of cancer. 

Proernosis. Unfavorable, Internal medication olTers no hope, 
the patient usually succumbing from starvation. 

Gastric carcinoma occurring under thirty years of age is rapidly 
conforming to the usual symptoms as seen later in life; 

le characteristic cachexia is commonly absent and hiematemesis is 

Treatment. We possess no means of arresting the disease. 

Six operations have been practiced for the relief of stenosis of the 
pylorus; rsi. Pyloreclomy; 2d. Gastroenterostomy; 2d. Gastrectomy; 
4th. Gastrostomy; 5th. Duodenostomy ; 6th. Digital divulsion of the 



pylorus." Professor Billroth has excised \he pylorus, thereby prolong- 
ing life ten months. 

For acidity and/elor of ike breath, acidum carbolicunt, gr. % — 'j^, or 
carbo animalls purificatus, gr. x-xxk, affords some relief. 

For vomiting, bismuth and opium, or the washing out of the stomach 
with the stomach pump. 

YoT pain, ntorphina. 

Avoid stimulants. ^j 

GASTRIC DILATATION. H 

SynonymB. Pyloric obstruction ; pyloric stenosis. 

Definition. An abnormal increase of the cavity of the stomach, 
with (he walls either hypertrophied, or decreased in thickness: char- 
acterized by pronounced indigestion, vomiting of partly digested and 
partly decomposed food at intervals of every few days, and moving 
of flatus in the abdomen (borborygmus). 

Causes. Most common, stricture,of the pylorus, the result of 
:ancer; pressure of tumor against the pylorus, preventing exit of 
stomach contents. Loss of muscular tone, occurring in anasmia. 
Prof. Bartholow cites eases resulting in excessive beer- drinkers, who 
drank thirty to forty glasses of beer habitually, every day. 

Pathological Anatomy. When obstruction exists at the 
pylorus, the whole organ is dilated, with hypertrophy of the muscular 
layer of the stomach. In dilatation without pyloric obstruction, the 
muscular layer is thinner than normal, pale in color, and presents 
i of fatty degeneration ; the mucous membrane is also pale, ihin, 
and without rug^. 

Symptoms. Those of the disease producing the obstruction plus 
those of obstinate chronic gastric catarrh, with characteristic vomit- 
ing ; the cavity having a greatly increased capacitj-, large accumula- 
tions take place, which are rejected every few days, partly digested 
and partly decomposed. Regurgitation of partly digested aliment, 
acrid, acid and offensive, is very common. Bowels constipated, the 
stools hard and dry. 

Physical signs of gastric dilatation are: on inspection, abnormal 
prominence of the whole epigastric region, with a tumor in ih^ pyloric 
region which seems to be connected with the stomach ; percussion, if 
empty, tympanitic note extending to or below the umbilicus, having 
1 metallic quality ; if the stomach be filled, high pitched flat note ; 
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ausiti/Zafian, splashing and rumbling sound, the succussion soundl 
being distinct if the body be shaken. 

Diagnosis. The cause being ascertained, no difficulty is expe- ■ 
rienced in making a diagnosis. 

Treatmant. Regulated diet. Restrict the use of fluids, using a 
"dry diet" almost exclusively. 

If the result of pyloric stenosis, one of the operations noted ii 
I pyloric cancer may be indicated. 

Regardless of the cause, washing out the stomach with the stomach > 
I pump, every day or two, gives relief, and, if no stricture, adminis- 
I tering shycknina or nux vomica, and very favorable results may 
\ follow. 

GASTRIC HEMORRHAGE. 
Synonyms. Haimatemesis ; gastrorrhagia. 
Definition. Gastric hemorrhage is not, strictly speaking, a dis- 
ease, but a symfilom; still, vomiting of blood occurs under such a 
variety of conditions, that a separate consideration is desirable. 

IOausee, Ulcer of the stomach; cancer of the stomach; scurvy; 
purpura ; hemorrhagic malarial fever ; congestion of the hver c 
spleen ; vicarious at menstrual period ; yellow fever. 
Symptoms. Added to the symptoms of the cause of the bemor- 
j'hage, are s. feeling affaintness and sinking at the pit of the stomach, 
[followed by the ejection of blood of a black, gniTnous, or cqffse-ground 
appearance. Rarely, and then generally in gastric ulcer, the ejected 
blood may have a bright red appearance, the gastric juice not having ^ 
had time to act upon it. If the amount of blood escaping into ' ~ 
Stomach is large, blood will be voided by stool. 
Diagnosis. Hemorrhage from the lungs maybe confounded » 
gastric hemorrhage. In the former, the blood is red, is coughed up, J 
not vomited, and is associated with a history of pulmonary disease..* 
The chief point of distinction between pulmonary hemorrhage and the ] 

■ vomiting of red blood is, that in the former you can discern rales on 
auscultating the chest, and they are absent in the latter. 
Prognosis. Depends entirely upon the cause, the most unfavor- 
able being the result of either gastric ulcer or cancer. 

Treatment. Perfect rest in bed. Ice, swallowed and applied I 
in bladders over the epigastrium and along the spine. 
^^ Hypodermatic of morphina quiets the patient's fear, and a 
^^Lsame time has a constringing effect upon the vessels. Exlractum I 
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ergolm ftmdum or ergotin hypodermatically after the patient is 
quieted, or liquor ferri subsulpk., gtt. j-v, well diluted by stomach. 

Allow no food by the stomach for several days, nourishing the 
patient by rectal alimentation. 

The hemorrhage controlled, the future treatment is guided by 
excidng cause. 



GASTRALGIA. 



; stomachic colic ; spi 



the group of neuralgias, 
is general nervous depres 
\T gouty diathesis. 



The 






., gastralgia is distinguished by 



S;noii;iUB. Cardialgia ; gastrodynia 
of the stomach ; neuralgia of the stomach. 

Definition, A painful condition of the sensory nerves of the 
stomach, induced by various sources of irritation ; characterized by 
iolent paroxysms of gastric pain and spasm, associated with feeble 
cardiac action. 

CaiiBes. The affection belongs t 
most important factor in its causatioi 
other causes are malaria, rheumatic 
certain articles of diet. 

Symptoms. Like most neurosi 
its /iiro.rj'jwa/ character. Romberg ^ms describes an attack ;- 

" Suddenly, or after a feeling of pressure, there is severe griping 
finin in the stomach, usually extending to the back, with a feeling of 
fainlness, shrunken countenance, cold hands and feet, and an inter- 
milient pulse. The pain becomes so excessive, the patient cries out. 
The epigastrium is either puffed out, like a ball, or retracted, with 
"on of the abdominal wails. There is often pulsation in the epi- 
gastrium. External pressure is well borne, and not unfrequently the 
patient presses the pit of the stomach against some firm substance, or 
compresses it with his hands. Sympathetic pains often occur in the 
thorax, under the sternum, and in the cesophageal branches of the 
pneumogastric, while they are rare in the exterior of the body." 

" The attack lasts from a few minutes to half an hour ; then the 
pain gradually subsides, leaving the patient much exhausted ; or else 
t ceases suddenly, with eructation of gas or watery fluid, or with 
vomiting, and with a gentle, soft perspiration, or with the passage of 
reddish urine." 

Besides such severe attacks, we often see painful sensations in the 
epigastrium, of various degrees of intensity, with passing faintness 
sinking at the " pit of the stomach. 
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Diagnosis. From myalgia of the abdominal muscles, by the pain ] 
of gastralgia being more acute and lancinating, accompanied by ' 
aauKa and vomiting and the absence of tenderness on pressure. 

From intercostal neuralgia, by the fact that in this affection the 
the left hypochondrium, with painful spots along the course of 
trunk and at the spine, and absence of nausea and vomiting. 

From gastric cancer, by the age, character of the vomited matter, 
constancy of the pain, the cachexia, emaciation and ike tumor. 

From gastric ulcer, by the localiied pain and its constancy, with 
tenderness and vomiting of blood, and constant dyspeptic symptoms, 
which is not the case in gastralgia. 

Prognosis. As to perfect recovery, unfavorable, but not dan- 
gerous to life. A chronic affection, in that attacks are prone to return 

am time to time. The cause has much to influence a radical cure. 

Treatment. For the paroxysm, hypodermatic of morpkina, gr. 

■^\, or the stomachic administration of the " compound of anodynes," 

-called chlorodyns. In doses of ir^x-xxx p. r, n. The rehef 

s'Rbrded by opium in some form is so decided that it is prone to lead 

to the opium habit nhen the attacks are frequent. 

In the internal, regulated diet and one or more of (he following 
remedies ; quinina, arsenicum, bismuth, ferrum, liq. iodi. comf 
Ittnall doses of polassii iodidum. 

ATONIC DYSPEPSIA. 

Synonyms. Dyspepsia ; indigestion ; heartburn ; pyrosis. 

Definition. A functional derangement of the stomach, with either 
deficient secretion in the quantity or quality of the gastric juice ; char- 
acterized by disorders of the functions of digestion and assimilation. 

Cansea. Imperfect mas tic ado n ; bolting of food; earing large 
quantities of food ; same diet long continued ; depressed nervous 
system, from worry and fatigue. It is often inherited. 

Symptoms. Perverted appetite, capricious or lost ; difficult digei- 
tioH, a feeling of weight or fullness in the epigastrium ; acidity, from , 
the decomposition of albuminoids ; heartburn, flatuUncy, regurgila- 
tioH, tir'vomiting of portions of partly digested food or acrid fluid — -water ' 
brash ot pyrosis. Pain or j wcn^ii at the "pit of stomach" during di- 
gestion, yongj/c either clean or broad, flabby and pale, showingmarks 
of the teeth. Bowels constipated ; urine generally scanty and high- 
colored, with excess of urates or oxalales, or, in persons of n 
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tyfie, it is pale, of low sp, gr., and contains phosphates. Drowsinesi 
after meals, with v/akefulness at night, defective memory, headache 
and absent mental vigor, with _^^A«i o/^ Ara/, followed by r 
less perspiration. Palpitation of the heart with irregularity in rhythm 

Prognosia. With careful living, dyspepsia, functional 
acter, is curable. It has been aptly termed " remorse of the st 

Treatment. The re>ost important indication is to regulate t 
diet. Forbid saccharine, starchy or fatty articles of food. Eat small 
amounts at a time. Perfect insalivation and mastication. Jiest 
after eating, from a half to an hour. Allow but small quantities 
of liquids with the meals. In the vast majority of cases forbid U 
use of stimulants with the meals. 

Aid digestion with fiepsiftum, with or without acidum hydrocAlei 
ici/m dilutum. 

Stimulate stomachic peristalsis-vi&nux vomica, gentian Qicin 

For acidity, alkalies at times of acidity, 

FoT pyrosis, bismuth axiApulvis aromaticus, in large doses. 

For coHstipatioM, pil. rkeicomp., at bedtime. 

For anamia, massaferri carbonatis orferri lactas. 

Y or flatulency , tinctura nucis vomica, before meals, carbo animalis 
furificatus. or acidum carbolicum. 
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INTESTINAL INDIGESTION. 

Synonym. Intestinal dyspepsia. 

Definition. A derangement in the functions of intestinal diges- 
tion, resulting in the more or less complete decomposition of the 
chyme, from defects in the pancreatic, biliary or intestinal secretions, 
or from delicient peristalsis, one or more, singly or combined : char- 
acterized by abdominal pain, distention, tympanites, nervous pertur- 

CauseB. Imperfect diet ; overeating; anicmia; deticient exercise; 
worry ; immoderate use of tobacco ; diseases of the intestinal tract, 
liver or pancreas. Frequently inherited. 

Symptoma. Intestinal indigestion may be either acute or chronic, 
the latter the n 
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Acute variety, the result of an irritant in the duodenum ; rapidly \ 
developed pain, Jlaiulency, borborygmi, slight feverishness, coated 
tongue, loss of appetite, headache, paitis in the limbs, usually termi- i 
nating in a mild attack of diarrkvea. 

If the attack develops rapidly, the sudden formation of gases results I 
in a paroxysm of colic. 

Severe attacks are associated with disordered hepatic function, to ] 
light-colored stools, slight jaundice and high-colored urine, the 
its constipated. 

Chronic variety, testiVing from a greater or less decompositioi 
the partly altered food from the stomach. Pain, varying in char- 
acter, occurring from two to four or six hours after meals, with slight 
tenderness and some fullness in the right hypochondrium, epigas- 
trium or the umbilical region. Tympanites and borborygmi are 
marked, the result of gaseous accumulations which have resuhed 
from the decomposition of the intesdnal contents. Dyspnma, the 
result of pressure on the diaphragm, is of frequent ( 
Marked nervous phenomena develop, the result of the anasmi 
deficient assimilation and from the depressing influence on the 
nervous system of the absorption of the " gases of decomposition ; " 
depression of spirits, hypochondriasis, sleeplessness, disturbing dreams, 

ladache, vertigo, buzzing in the ears, muscie volitantes, deficient ■ 

\tal application, cardiac irritability, numbness and tingling in 
te extremities, anomalous pains throughout the body, and in marked 
cases, attacks of fainting, epileptiform and cataleptic attacks. 

The shin is harsh and dry, the bowels are sluggish or constipated, 

; vrine is high colored, of increased density, decidedly acid, and 
cooling deposits lithates, uric acid and oxalate of lime crystals. 

Functional derangement of the liver follows after a time, adding to J 
general distress, 

Ancsmia and emaciation result if the attack is protracted. 

Diagnosis. With our present knowledge it Is usually impassible I 
to designate forms of ititestinai indigestion due to defects in the quan- 
tity or quality of either the pancreatic, biliary or intestinal secretions. I 

Acute intestinal indigestion differs from gastric ini 
time of the various phenomena, in the latter the symptoms appearing ■ 
almost immediately afier meals, while in the former not appearing | 
until two, four or six hours after. 

Chronic intestinal indigestion may mislead the physician if the A 




phenomena are of a marked character, and a c 
history of the case is not developed. 

Prognosis. Favorable if proper and early 
rated, unless the result of an organic lesion. 

Treatment. Acute variety, the result of undigested food is 
treated by opium in some form, warmth to the abdomen, ar 
prompt cathartic to cause its rapid expulsion. 

Chronic variety. Of the first importance is the diet, which should 
be restricted in amount and confined almost entirely to such articles 
- as are readily digested in the stomach. 

The hepatic, pancreatic and intestinal secretions should be stimu- 
lated by a course of alkalies, one of the most efficient being sodii 
p/wsphas., 3J-ij, three times a day. 

Aid intestinal digestion by the administration of the liquor pancre- 
aticus, fsj— iv, or the extractum pancreatis, gr. ij-vj, with sodii bicar- 
bonatis, gr. v-x, two or three hours after meals. 

For constipation, bitter waters, such as Friedrichshall, Pullna, or 
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INTESTINAL COLIC. I 

Synonyms. Enteralgia ; tormina ; gripes. 

Definition. A spasmodic contraction of the muscular layer of 
the intestinal tube ; characterized by acute paroxysmal pain near the 
umbilicus, relieved by pressure, and associated with feeble cardiac 

Causes. Constipation ; presence of indigestible food : collections 
of flatus ; an abnonnal amount of bile discharged into the intestines ; 
lead poisoning ; syphilis ; chronic malaria ; hysteria. 

Symptoms. Romberg ihxa describes a paroxysm: "There are 
attacks of pain, spreading from the navel over the abdomen, alter- 
natuig with intervals of ease. The pain is tearing, cutting, pressing, 
most frequently ftfi'/cAwjfi^incAi'wf, accompanied by peculiar bear- 
ing down pains. The patient is resfless, and seeks relief \ii changing 
bis position and in compressing the abdomen ; his surface may be 
cold and his features pinched. Ihe pulse is small and hard. The 
abdomen is tense, whether puffed up or drawn inward. There are 
o/teit nausea and vomiting, and desire for siool. There is usually 
constipation, but sometimes the bowels are regular or even loo loose. 
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Duration from a fen minules to several hours, relaxing at intervals, 
suddenly, wifli a feeling of ihe greatest relief, although some 
remains for a few days." 
Lead colic is always preceded by symptoms of lead poisoning, to 
wit ; slate-colored skin, dark gums, showing blue line, heavy breath,. . 
with sweetish metallic taste, obstinate constipation, impaired appedte, I 
slow pulse and contracted abdominal n 
DiagrnOBIB. Gaslralgia differs from colic, in the pain being ii 
I the epigastric region and associated with disorders of digestion. 
' In hepatic colic, or the passage of gall stones, the pain is in 
hepatic region, attended with soreness over the gall bladder, 
retching and vomiting, followed by jaundice and the presence of bile i 
in the urine. 

In nfphrilic colic the pain follows the ci 
shooting to loins and thigh, with retraction 
side, strangury and bloody urine. 

In uterine colic the pain is in the pelvis, and associated with n 
I stnial disorders, in fact, a dysmenorrhtEa. 
I In ovarian ailic or neuralgia, pain on pressure o 
f hysterical phenomena. 

Infiaminatory disorders of the abdomen differ from coiic by tha 
presence of fever and tenderness on pressure. 

Prosiioais. Most favorable. Death is i 
possible. 

Treatment, Relief of pain is the first indication, and is best ai 
complished by a hypodermatic injection of morphina, gr. '/i-}i, 
which has the additional advantage of relaxing the spasm, thereby 1 
favoring the action of purgatives, which should soon follow. One of J 
the best in colic, no matter from what c 
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Sodii bicHrbOEBtis gr. ■ 

H yd rai^ri chloric! i mite gr. ■ 

Pulv, zingib 
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After the relief of the pain and free action of the bowels, the c: 
of the attack should be ascertained and corrected, to prevent future J 
suffering. 

For lead eolic, merphina, for the pain ; magnesii sulphas, .ijj,, 
every hour, (or the constipation, and potassU iodidum, gr. v-x, t 
to eliminate the metal from the system. 
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CONSTIPATION. ^^^^H 

STnonyins. Intestinaltorpor; costiveness. ^^M 

Definition. A functional inactivity of the intestinal canal, either^^H 
due to atony of the muscular coat, causing lessened peristalsis, or to 
a deficiency of intestinal and biliary secretion ; characterized by a 
change in the character, frequency and quantity of the stools. 

I Causes. Dyspepsia; characterof the food ; habits of the patient ; 

diseases of the stomach and liver ; malaria ; lead poisoning ; syphilis. 
Symptoms. In the normal condition, the majority of persons 
have em slonl each day. although it is not Co be considered abnormal 
if more than that number occur. 
The bmvcls are moved every three or four days, with great strain- 
irtg and distress, the fat-e afxen flushed, the cerebral vessels fiili. 
Or in other cases the bowels may be relieved once a day, but the 
stool is small and hard, causing great pain. 
Another group of cases have freguent stools during the day, small 
and non-formed, due to retained hardened fsces acting as an irritant 
upon the rectum. 

The change in the character of the stools is soon followed by symp- 
toms of dyspepsia, and in many cases with great distention of the 
abdomen. 
Prognoais. Death never results from functional constipation. 
Treatment. The successful treatment depends upon the removal 
of the cause and the co-operation of the patient. 

First, the patient must have a regular hour each day for going to 
stool, and must reutain a sufficient time to permit a thorough evacua- 
tion of the bowels. 

Second, the diet must be carefully regulated. 
Third, purgative mineral waters or cathartic medicines are to be 
used with caution, their reckless administration often doing more 
harm than good. 

Fourth, either of the following formulas, aided by the enforcement I 
of the above rules, will give good results : — 

B. E.l. nucis. vomica gr. % 

Ent. belladonniE alco gr. }i 

Extract aloes aqua gr. ss 

Pulv. rhei gr. j 

Ol. cajuputi git, j. M. 

In pill, at bedtime, and after a week, every second or third niehl. 
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B ■ Resina^ podophyl., 
Eit. physostig., 
Ext. belladonns alco., 
Aloine aft gr. 'X- 
In pill, every nighl, or BecODd or third night. 
B- Tinct. physostig., 
Tinct. nucis vomicse, 
Tinct. bdlariunoic ftft gll- x 
Tincl. aloes et myrrh gtt. ixx. 
At bedtime. 
DIARRHCEA. 
SynonyniB. Enterorrhcea. ; alvioe flux ; purging. 
Definition. Frequent loose alvine evacuations, without t( 
due to functional or organic derangement of the small it 
duced by causes acting either locally or constitutionally. 

Causes. Those acting locally, such as indigestion, indigestUtU 
food, impure food and water, irritating matters or secretions poured 
into the bowels, or entoeoa, cause the flux by a direct irritation of the 

Those due to constitutional derangement may be secondary to such 
diseases as tuberculosis, pyismia. albuminuria, typhoid fev, 
turbances of the functions of other organs, giving rise to 
fluxes. 

Forms. Acute and chronic. 

SymptomB. Acute diarrhcea presents itself in several forms, the 

Feculent diarrhma. A few hours after meals the patient feels 
colicky pains and flatulency, with a desire for stool. There is often 
nausea, coated tongue, h-aX^A&ora vomiting. The^a/« is generally 
relieved by the purging which ensues. The stools have a feculent- 
character. are of brown fluid, containing f^ces, often offensive, the 
color becoming lighter after four or five evacuations. Constitutional 
symptoms are wanting. 

This form is the result of over eating, eating too rapidly, or indi- 
gestion of different forms, or worms in the intestinal canal, and 
patients generally recover in a day or two. 

Lienleric diarrkfta. In this form there is, with the frequency of 
^L evacuations, a want of assimilation of food, which passes through 
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the intestines more or lessunaltered. The j/oo/t are frequent, »««■«» 
reus, more or less covered luitk bile, mixed with undigesUd food. 
In this form the patients emaciate rapidly, owing to the deficient 
assimilation, the digested portions of the food being hurried on by the 
rritated bowel. It is usually subacute in its course. 

Bilious diarrhcea. The stools are frequent. ^*J« or yellow, Wi^ 
scalding sensations at the anus and griping fiains in the abdomen. 
Excessive biUary secretion is the irritating cause. 

Any of the above forms may pass into chronic diarrhcea by exciting 
permanent diseases of the intestines. Diarrhcea due to constitutional 
causes will be mentioned when speaking of those conditions. 

Chronic diarrhwa results from repeated attacks of the acute form, 
or the result of some cachexia. The symptoms, as fat as the stools 
are concerned, are much the same as the acute disease, except they 
are p^er, whence it has been termed ivkile flux ; in addition, dys- 
peptic sytnptoms, aphthous condition of mouth and tongue, Jlalulency, 
colic, emaciation and anstnia. The appetite is at times capricious, 
again impaired. 

Prognoaia. Favorable in/^iTK/iw^ and iiffoaj forms ; unfavorable 
in lienteric and chronic forms when emaciation begins. Diarrhcea 
occurring as a symptom, the prognosis is controlled by the original 
disease. 

Treatment. Acute diarrkaa. If caused by indigestion the indi- 
cation is for a laxative : for adults, tinct. rhei. or ol ricini, or both 
children between one and two years of age — 

R. Pulv. ipecac gr. ^ 

M'- *= £-■ )i-V, 

Sod ii bicarb gr. ss-ij. 

Every four hours until the character of the stools change. 
After the irritant is removed, for an adult, opium in some form, 
combined with kino or tannin; or the following modification of 
" Squibb's diarrhosa mixture : " — 

K. Tinct. opii deodorat f^"' 

Tinct. camphorse f,^j 

Tinct. capsici f 3 v 

ChJoroformi purte f)?''^ 

SptB. viui gaiiici rsi 

Alcoholis ad f^iv 

SlG. — One leaspoQntul, p. r. n. 
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P^or children^ 

B . Bismuth gr. iij-v 

Cretje. pttep gr. v. ^ 

Every two hours. 
In adults, an opium suppository often checks a flux that is 
[Influenced by opium internally. 
For the bilious form — 

R. Hydrargyri chlor. mitis gr Ji 

Sodii bicaib gr. ij 

Pulv. opii „ gT- X- ^ 

In pill, every two or three hours, undl eight pills are used, followed by 
large doses of biiinuth and fiefiiiiium. 

In all acute forms restricted and regulated diet are imperative, milk 
Kibeing the most suitable. 

Chronic diarrkaa. Bismuth, gr. kkx-xI, in milk, every four hours ; 
\fIope's camphor mixture, every four hoars; cupri sulphas, gr. ^j, 
W:^Xt. Opii, gr. y'j, every four hours ; ar^enti nitras, gr. %, ext. opii. gr. \, 
Piftvery five hours ; may all be used with more or less success ; when 
\'dry tongue a^A. great flatulency , use — 

B, 01. terebiothini „.. fgj 

01. amygdal. express f^ss 

Tlnct. opii f.^ij 

Muca.acaeiK f.^v 

Aq. lauro-cerasi fg as. ^ 

Sto. — fjj every three or four hours. 

The diet should be nutritious in character, and moderate stimulants 

ire indicated. Activity of the skin and kidneys should be encouraged. 



CATARRHAL ENTERITIS. 
SynonsrmB. lleo-colitis ; acute diarrhcea ; inflammation of the 
\ bowels. 

Definition. A catarrhal inflammation of the mucous membrane 
I. of the small intestines ; characterized by fever, pain, tenderness and 
looseness of the bowels. When the catarrh is limited to the duode- 
num, it is termed duodenitis, the symptoms being of a different char- 

Pathological Anatomy. There first ensues kyperantia of the 
mucous membrane and intestinal glands, manifested by redness, 
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swelling and adema ; this is followed by increased secretion and 
'ergrowlh and desquamation of the epithelium, together with 

copious generation of young cells. As a result of the hypersemia, 

rupture of the capillaries and extravasation of blood often occi 
The swollen glands show a strong tendency to ulcerate. 

catarrhal process may involve the entire tube or be Umited i 
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Improper and indigestible food ; summer temperature 
and exposure to cold and wet, while perspiring. 

SymptomB. Begins with languor, followed by chilliness and 
feuer, the temperature ranging at I02°-103'', this is followed \ty pain, 
colicky in character, situated about the umbilicus, localized tenderness 
and loose evacuations. Nausea and vomiting often occur. The stools 
contain but little fecal matter, arc yellow oi greenish-yellow in color, 
mixed with undigested food ; if the stools are numerous, they become 
whitish and watery, the so-called " rice-imater" discharges. The 
appetite is impaired, and this, with the want of assimilation and great 
waste, soon produce extreme iveakness and emaciation, which ia 
always more marked in children. J 

Dura,tion. In mild cases, four or five days; severe cases coiwfl 
tinue more or less marked, for a week or two. 

Diagnosis. From colic, by (he absence of tenderness and fever, 
and the presence of constipation and its paroxysmal character. 

From typhoid fever, by the absence of prodromes, characteristic 
lemperalure record and eruption. 

For points of distinction from dysentery or peritonitis, see those 
affections. 

Progrnosis. Favorable, if early and proper treatment are ob- 

Treatment, Rest the bowels by a. restricted diet, to wit : milk 
and Ume water, or weak mutton or chicken soups, with well boiled 

Keep the patient g-uiet in bed, a difficult matter in the case of 
children. 

For adults, opium is the remedy, in doses to control the symptoms ; 
mild cases do well with — _ 

H- Ext, opii gr.X-X I 

Camphone gr. iij. M. J 

In pill, every three hours. ^fl 



Tinct. opii deodorat git. x 

Liq. polassii citrat gij. M. 

Every four hours. 

The strength and the frequency of administration of either of these 
((brmulfe must be governed by the severity of the attack. 
For children — 

. Tinct. opii deodorat. gtl. j 

Bismuth, subnit „ gr. v 

Mist. cretK f^j, M. 

very four hours, for a child of one year. 
If the case shows the least tendency to linger, the acid treatment 
should be substituted for the above, the best of which is " Hope's 
Camphor Mixture," the formula being — 

^B. Aeidinitrosi fgj 
Tinct. opii git. xl 
Aquie camphone rgviij. M. 

The dose ranging from f^j to f ^ ij, according to the age. 
Acidum sulpkuricum dilutum may be substituted for the acidum 
nitrosum in the above formula. 

f Locally, poultices, warm fomentations, or ung. belladonna or 
oleum campkorat., give great relief. 
CROUPOUS ENTERITIS. 
Synonym. Membranous enteritis. 

Definition. A croupous inflammation of the mucous membrane 
of the small intestines; characteriied by tenderness, paroxysmal pain, 
moderate fever, and the formation and discharge of membranous 

Causes. A disease of adult life. The female sex more liable 
than the male, and neuralgic, nervous, hysterical or hypochondriacal 
I subjects are more subject to it than are other types. 

fA pecuUar state of the nervous system seems necessary to its pro- 
duction. 
Pathological Anatomy. A subacute inflammation of the small 
intestines, during which the mucous membrane beconnes covered with 
a whitish or grayish- white, tirmly adherent, membranous deposit, 
temenled together by a coagitlable exuiiation, and prolonged by 
rootlets from its under surface into the intestinal follicles. 
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SymptoniB. Begins hy feverishness, feeling of soreness and rfrt- 
ttmlion of the abdomen ; these are followed by pains of a colicky 
character, severe and depressing, felt around the umbilicus, continu- 
ing for half an hour, an hour or longer, and after a longer or shorter 
interval occurring again ; these phenomena continue for a day or 
two, when looseness of the bowels, with distressing pain and tenesmus 
occur, the stools containing mucus, with or without Hood, and shreds 
of membrane or cylindrical casts of the bowel. Great relief is then 
experienced, although a feeling of rawness or soreness persists for a 

Preceding the local manifestations of the disease are attacks of 
hysteria, hypochondriasis, neuralgia, nervousness or excitability. 

The paroxysms recur at intervals of a week or two, or after several 
months ; as long an interval as three years between attacks is recorded. 

Dia^rnOEdfi. Peritonitis may be suspected until the characteristic 

Dysentery is excluded when the shreds and casts of membrane 
appear. 
Prognosis. Favorable as to life, but one of the most dilficult 

Treatment. The diet must be such as contains but a minimum 
of fecal -forming matter. 

For the/a/'« and suffering, opium in some form is indicated, the 
most effective being a hypodermatic injection oi morphina. 

For constipation during a paroxysm, an emulsion of oleum ricini ■ 
and terebinthina is of benefit. To prevent a return of the paroxysms 
either lig. potassii arsenitis, gtt. j-ij, t. d., or kydrargyri chloridum 
corrosivum, gr. ,';,, t. d., with a course of oleum morrhui^, seems to 
answer in the majority of cases. Prof. Da Costa speaks highly of 
pix liguida in some forns, as an alterative to the mucous membrane. 

Under no circumstances must the bowels become constipated. 

CHOLERA MORBUS. 

Synonyms. Sporadic cholera; English cholera; bilious cholera. 

Definition, An acute catarrhal inflammation of the mucous 
membranes of the stomach and intestines, of sudden onset; charac- 
terized by violent abdominal pains, incessant vomiting and purging, 
cold surface, rapid, feeble pulse, spasmodic contractions of the muscles 
of the abdomen and extremities, and prostration. 
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A disease of summer and early autumn, climatic influ- 
ence being an important factor. Irritants of all kinds, unripe fruits I 
and vegetables, and fermentation of food. 

Pathological Anatomy, Cases in which death has occurred j 
within a few hours present no pathological changes. 

Generally, however, the gastro-intestinal mucous membrane i 
congested and denuded of epithelium; the Solitary and Peyerian 

^ glands are swollen and prominent. The blood is thick, and dark ii 
color; the kidneys are enlarged and congested; and in prolonged 
eases there are appearances of granular changes in the muscular 

Symptoms. Onset sudden and violent, and unfortimately, gene- 
rally after midmght, with chilliness, intense nausea, vomiting and 
ptr^ng, accompanied with distressing burning or tearing abdominal 
pain OT colic. Ths ■vomited mailer ai first consists of the ordinary ci 
tents of the stomach, and the sieoh of ordinary fseces, but soon I 
discharges by vomit apd stool are liquid, •whitish or of a green or 
yellomish tint ; if the attack is severe or protracted the discharges 
partake of the " rice-tualer" character. The patient is rapidly en, 
«/«f and reduced m strength, the body shrinks, "^^ surface cold and 
covered with a clainmy ^weal, and the pulse feeble. Intense thirst 
I is present, and when drink is given it is at once rejected. 

Aggravating the distress of the patient are severe cramps of the 
niuscles. and especially those of the calves, and of the flexors of 
thighs, forearms, fingers and toes. 

Termiliatioil, Mild cases often terminate favorably without 
treatment, the patient able to be around in a day or two, although 

Severn cases, the vomiting and purging cease after some hours, birt I 
the patient remains weak, with an irritable stomach and bowels for a 

i Grave cases, the true cholera type, recover from the prostration 
very gradually ; reaction coming on slowly and usually passes int 
typhoid condition of some weeks' duration. 
DiagTiOsis.- Asiatic cholera and cholera morbus are easily c 
founded during an epidemic of the former, and there are no positive 1 
iioints of discrimination, unless the comma, haccilli of Koch arci| 
proven to be always in the true cholera stools. 
Irritant poisons, such as tartar emetic, elateiium, or other 
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Stances, cause vomiting and purging, similar to cholera morl 
are only discriminated from it by the history, 

PrognoBia, In the majority of cases favorable. The mortality 
is about tivc per cent. 

Treatment. At once, regardless of the cause, a hypodermatic 
injection of morphinasulph.. gr. %-%, and atropina sulph., gr. y^, 
to be repeated in half an hour if no improvement ; for patients who 
object to the hypodermatic mode, o^('«f«in some form by the mouth or 
rectum, giving the preference to the liquid preparations. 

Camphora and opium combined often act well, or the diarrhcea 
mixture mentioned on page 68, and if much depression, small doses 
of brandy or dry champagne. 

The intense thirst must not be gratified by the use of !iqi 
small pellets of ice by the stomach are grateful. 

If the vomiting and purging continue, make use of— 

B. Bismuth subnit ,«, gr. xi 

Acid carbol _i , gr. ss 

Glycerini gt(. xx 

Aqua: _ ad fg iv. 

Dr. Hartshorne strongly recommends— 

a. Spts. ammon. »romat tg J 

Mngnes. optim fg j 

Aq. menlh. pip _ f| iy. 

Sic— 3 j every twenty minutes. 
If the case is seen early, and if the diarrhcea is copious, he adds 
tinct. opii camph; fgiv, to the mixture. 

The closer the case approaches the true cholera type, the more 
severe are the muscular cramps, and treatment is indicated. Prof. 
DaCosta suggests — 

R. Chloral giv 

Cosmoline g j. 

Ti3 be rubbed over the affected muscles. 
Dr. Bartholow suggests — 

ft. Chloral giij 

MorphiuEe suJph gr. i 

Aquif fJJ- 

Sia.^Taienly minims, hypqdermatically. 
Locally, sinapis in the form of poultices or the dry powder, shouli 
J>c apphed from the onset. 
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The after treatment depends upon the symptoms; generally an^ 
aeid mixture and a regulated did, with tonic dosea of quinitta, are I 
indicated. 

ENTERO-COLITIS- 

Synonym, Inflammatory diarrhcEa. 

Definition. A catarrhal inflammation of the lower portion of the J 
small — ilium — and the upper portion of the large intestines, with a great I 
tendency to ulceration of the intestinal glands if the catarrh becomes j 
chronic ; characterized by moderate fever, nausea, vomiting, diar- 
rhcea, swollen abdomen and emaciation. 

Causes. Improper and indigestible food ; summer temperature ; | 
impure air ; uncleanliness ; exposure to cold and damp air. 

PonoB. Acute and chronic. 

Pathological Anatomy. Acute -nariety; hyperiemia, swelling, 
cederoa and softening of the mucous membrane of the lower portion of 
the small and the upper portion of the large intestines, with hyperplasia 
of the intestinal follicles, their excretory orifices enlarged and tumid, 
readily distinguished as grayish or blackish points in the middle of 
the glands ; the patches of Peyer are also enlarged, tumefied and pro- 
ject above the level of the surrounding mucous membrane, the orifices 
of the follicles appearing as dark points ; these patches often have an 
ulcerated appearance, but upon close examination such is found not | 
to be the case. I 

Chronic variety: the thickening and infiltration has extended to the 
submucous and muscular coats, followed by induration of the tissues, 
BO that the walls of the intestines are often abnormally rigid. Ulcera- 
tion occurs, which extends tiiroug!\ the entire thickness of the mem- 
brane. "These ulcers, when isolated, are from one to one and a 
half lines In diameter, oval or circular In shape, and either have 
sharp-cut edges, as though the piece of mucous membrane had been 
cutout with a punch, or the mucous membrane bounding them is 
undermined." The small ulcers often coalesce, so that large, irregular 
ulcerated patches are formed, having for their base the submucous or 
muscular coats, and have a grayish-white color. 

The mesenteric glands are enlarged, but seldom, if ever, undergo 

Symptoms. Acute fomi ; may develop slowly, with restlessness 
and frelfulness. or suddenly with fevmskness, less of appetite, thirst, 
nausea, moderate vomiling, abdominal pain ; or diarrhiea may be the J 
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first indication of illness on the part of the child. Regardless of the 
character of the onset, the s/ijo/s soon present the characteristic appear- 
they arc semi-fluid, heterogeneous, greenish, acid, mixed with 
yfllowish fragments of ordinary fsces, and undigested casein, termed 
the " chopped spinach " stools. The abdomen is enlarged and lender. 

Emaciation is marked in proportion to the severity of the symp- 
toms, in marked cases the child is reduced to a condition of the 
greacesE debility within a very few days. 

Chronic Jorm; usually follows the acute form, the character of 
symptoms being less severe, but decidedly persistent, the slrenj 
faib, the temper is very irritable, the complejiion grows dark, sallow 
and unhealthy, the skin dry and harsh, and in consequence of ihe 
marked emaciation, either hangs in folds around the shrunken limbs, 
or is drawn tightly over the joints ; the abdomen is enlarged and 
tender, the stools numbering from six to a dozen during the day 
night, consisting of the products of an imperfect digestion mixed witW 
mucus, serum, pus, and oftentimes blood, having a semi-fluid ci 
sistency, and an extremely offensive odor. 

Duration. Acute, from ten days to about two weeks, subsidi 
gradually ; chronic, from one to two or three months, or even longer..' 

Diagnosis, The acute form can hardly be mistaken for any 
other condition, if the characteristic stools and other abdominal 
symptoms are present. The chronic form has been frequently 
mistaken for diarrhcea of tuberculosis, an error that can hardly 
occur if a physical examination of the chest has been made. 

PrognOBia. Always a very serious malady, and proves fatal if If. 
attacks the weak during midsummer, or when surrounded by unfav. ' 
orable hygienic conditions ; in vigorous children, who have passed 
through their first dentition, the prognosis is quite favorable. 

Treatment. For the acute form, restricting the amount of food 
for the first few days is of advantage. Fresh, pure air, cleanliness 
and rest are also of importance. 

Any one of the following formula; may be used with advantage—!': 

R. Calcii carbon, predp jj 

Tinct. opii camph „ f_5 «s 

Ti net. lave nd Ills comp...... , fSy 

S,r.g.l]«.re™ (gla 

Sn. raoii fjj. 

SiG. — Teaspoqnful, repeated every hour or two. 
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Or — B . Tinct. opii comp ^3''] 

Tinct. catechu comp f^ iv 

Mielurte crela; fS'*' 

SlG. — One or two teaspoonruls, every hour or two. 



Syr. gall:e aromat f^j 

Spts. viaigallici f^ij 

Aquie..,_ ad f .^ iij. 

SlG. — One or two teaspoon fuls, every two hours, 

JJ. Pulv. ipecac gr. )^ 

Bismuth auboit gr. v 

Ctetffi prsep gr. iij 

SlG. — After each stool. 
Localfy. v/armtb to the abdotnen, with mustard, turpentine stupes or 
the j/i'ri^ poullice, made as follows : cloves, allspice . cinnamon and 
inise seeds, each half and ounce, pounded (not powdered) in a mortar, 
ind placed between two pieces of coarse flannel about six inches 
square and quilted in ; soak this for a few minutes in hot brandy or 
hot whisky and water, equal parts, and apply to the abdomen, heating 
again as its becomes cool. 

For chronic form ; carefully regulated diet, rest and fresh air. and 
ine of the following formula : — 

B. Acidi carbolid S'- %-% 

Tincturse iodi gtt. j-ij 

Aijua meiithie 3J. 

SlG. — Every three or four hours. 
3r— 

K. Tinct. calumba: f ,^ iij 

Liq. ferri nilraiis in_xx¥ij 

Syrupi ziogib f^'U* 

Sic. — One or two teaspoonfuls, according to age, eveiy ihree 

CHOLERA INFANTUM. 

Synonyms, Choleriform diarrhcea; summer complaint. 

Definition. An acute catarrhal inflammation of the mucoia>J 
membrane of the stomach and intestines, together with an ir 
of ihe sympathetic nervous system, occurring in children during thdnJ 
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first dentition ; characterised by severe colickv 
purging, febrile reaction and prostration. 

Cause. Age ; bad hygiene, or as it is now entitled, ' 
malaria:" continuous high temperature; improper food; dentitioniS 
constitution, as the feeble, delicate, nervous or irritable. 

Pathological Anatomy. Resembles closely, if not identical^ 
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with the phenomena, of catarrhal gastritis and enteritis, together^ 
with a powerful irritation of the fibres of the sympathetic system, 

Symptoma. The onset is sudden in a child previously well, a 
in a child suffering from a bowel affection. 

Begins with •vomiting, purging, abdominal jSaf«,jW'«r, rapid pulst 
and intense tJiirst. 

The -voniited matter\& partly digested food, sero-mucous, andfinall 
bilious, and is accompanied with distressing retching. The thirst is a. 
marked phenomena of the disease, and ice and water will be taken 
incessantly, although rejected only a few moments after. 

The stools are first partly fecal, but soon watery or serous, soaking the 
clothing, leaving a faint greenish or yellowish stain ; their odor is 
musty, at times fetid; their number is from ten to twenty in the 

Pains precede the vomiting and purging, colicky in character- 

The^i'i'r begins at once, the temperature varying from lol° to 105°, 
with morning remissions. The pulse is rapid and feeble, ranging 
from 130 to 160. 

These symptoms continue but a few hours, before rapid ■wasting 
ensues, the body shrinks, the eyes are sunken and partly closed, the 
mouth partly open, the lips dry, cracked and bleeding. The child, 
at first irritable and restless, passes into a semi-comatose condition, 
the pulse becoming more and more feeble, the surface has a clammy 
coldness, the contracted pupils not responding to hght, and the stupor 
deepens, death soon following, or the symptoms slowly ameliorate, 
convalescence being slow and tedious. 

Diagnosis. The enlero-colitis or inflammatory diarrhosa of child- 
hood is constantly being mistaken for cholera infantum. The symp- 
toms of the former are : gradual onset, v/'Aiifi-rt/uiness, loss af appetite, 
feverishness, nausea, and moderate vomiting, soon followed by 
diarrhoea, the stools being semi-fluid, greenish, mixed with yellowish 
piirticles of fieces and undigested casein, with a stntr odor, the 
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" chopped spinach " stools, Che abdomen distended and fender, mod- ^^^| 
eta^t fever and thirst, and having a duration of about two weeks. ^^^| 

FrogTLOBiB. Difficuh to predict the result, and so care must be ^^| 
• used in giving a prognosis. The duration of the choleraic symptoms 
is short, under five days, but relapses are common, and the sequelae 
are protracted. 

Treatment. The first indication is to arrest the vomiting and 
purging, for which, use — 

K- Bismuth subnit gr. v-x 

Addi catbolici _ gr. ,Y~i 

Tinet. opii dcodorat gtL j 

Mist. crelEc giss. S 

Every two hours for 1 child between one and two years. 
Or, 

Et . Hydrargyri chJor. mit-^.. ...... ........._. gr. ,'g 

Bismulh. subnit gr- ij-*- S 

SiG. — A powder every half hour. 
If these fad, or the stomach will not retain them, A'nirA <7;}f'i may be | 
given by the rectum, with zinci sulph, and amylum. 

Cases that have resisted other remedies have rapidly improved I 
under the following :— 

B- Tinct. verat. alb fgij 

MorphiiiEE acetat gr. ij 

Spls. vini gallici f.^ij. I 

El adde jj to 

Aquie menthEE aa f5J 1 

Sic. — One teaspoonful, repeated every hour, if needed. 
The diet must be restricted in amount : for the first day or two gtt. 
I'-Kxx brandy in barley water at frequent intervals will be all that is 
required. ^^ 

foT fever, quinina or acanilum are indicated. ^^^ 

For depression regulated nursing or feeding, every two hours, and'^^H 
water or ice to quench the intense thirst, and cognac brandy, gtt ^^H 
n-xxx, every hour or two, in water. 

Locally ; over epigastrium, mustard or a spice poultice, or turpentine 
jtupes. 

If the nervous symptoms become aggravated, small dose a( polassii ^^ 
bromiditm, or valerian, which " reduces the reflex excitability, motiliJsi^^H 
Lnd sensibility," is indicated. ^^| 



PHACriCE or MEDICINE. 

ACUTE DYSENTERY. 



^^m STnocyniB. Colitis ; colonitis ; ulcerative colitis ; bloody flui 
^^M Definition. An acute inHammation of the mucous membrane o 
^^B the largo intestines, either catarrhal or croupous in character; chaj 
^^B actcrized by fever, tormina, tenesmus and frequent, small, 
^^P and bloody stools. 

It occurs either in the sporadic, endemic or epidemic form. 

Causes. Sporadic and endemic dysentery is caused most c 
monly by atmospheric changes, to wit, hot days and cool nights ; also4 
^^ from malarial attacks, and rarely, errors in diet. 
^^L Epidemic dysentery prevails in armies, Jails, and tenement house 
^^V propagated by decomposition of dysenteric stools, and the uiifavor-4 
^^P able hygienic surroundings. 

// is not conittgious. 

Pathological Anatomy. Sporadic dysentery is catarrhal i 
character; congestion, swelling and Q3dema of the mucous membrane 1 

(and sub-mucous tissue, with an over-production of mucus ; the fol- 
licles are enlarged, from retention of their contents, the result of the 
swelling; the congested vessels often rupture; the mucous membrane 
softens in patches, and is detached, forming ulcers. Recovery fol- 
lows, if the destruction of tissue is small, smooth cicatrices, minus 
gland structure, (narking the site. I 

Epidemic dysentery is croupous in character ; begins with intense* 
congestion, swelling, and cedema of the mucous and sub-mucous 
tissue, with extravasations of blood and the whole mucous membrane 
covered with a firm fibrinous exudation ; the mucous membrane 
softens and sloughs, leaving large ulcers and gangrenous spots. If 

• recovery occur, large cicatrices form, which narrow the calibre of tl 
intestinal tube. 
The mesenteric glands enlarge, soften, and abscesses form in them ; , 
the liver becomes the seat of small abscesses, from embolic obslruo-l 
tion of the radicles of the portal vein ; the heart muscles are flabbya 
and more or less fatty. 

Symptoms. Catarrhal form begins gradually, with diarrhaa, I 

Iloss of appetite, nausea, and very slight fever, which c 
two or three days, when the true dysenteric symptoms s 
pain on pressure along the transverse and descending colon, tormina 1 
or colicky pains ^mA the umbilicus, burning pain in (he rectum, % 
the sensstion of the preiente of a foreign body and a desire to c\pel it, T 



ror tenesmus, which is almost constant ; the stools for the first day o' 
contain more or less fecal matter, but soon they consist of a ^O)-;.!*, I 
tough, transparent mueus, containing more or less blood and pui 
during the tormina, nausea and vomiting may occur ; the urine 
scanty and high colored ; the number of stools ranges from five to 1 
twenty or more in the twenty-four hours. 

I The duration is about one iveek, the patient being much ^j 
and enfeebled. 
The croufiotts or epidemic form sets in suddenly, the stools beinj J 
ifore frequent, containing more blood and pus, v'xi^ patches of m 
hrane, even casts of the bowel, together with more or \ess gangrenous- I 
mucous membrane ; nausea, vomiting, and great prostration, 
skin, feeble pulse and emaciation, with anxious expression, the odor \ 
surrounding the patient heing fetid. 

The duration of the grave symptoms is three or four days, when I 
collapse and death occur, or slow convalescence begins, continuing J 
for weeks. 

IComplicatiODB. Peritonitis; hepatic abscesses ; phlebitis of thai 
intestinal veins; intestinal perforaHcn. 
Diagnosis. Enteritis lacks the tenesmus and characteristic stoolsi.'fl 
Peritonitis, when idiopathic, shows higher temperature, greateP j 
tenderness and constipatior 
Prognosis. Catarrhal form favorable. Croupous form, the prog-. J 
nosis is always grave, for if recovery does occur the bowel may be 1 

^- crippled, fiom loss of structure, or from narrowing of its calibre, thc^ 

result of cicatrices. 

Treatment. Emaciation being rapid, the diet must be attendedf 
to from the onset, and be of the most nourishing character, to which I 
stimulus should be added if much prostration occur. 

he most common treatment is opium, combined with o 
[ astringents, to wit; — 

ft. Ext. opii gr. ss 

Plurabi acetat gr. ij. 

Every two hours; or — 

B. PuJv. opii .', gr. ss 

Plumbi acctal gr. ij 

Pulv. ipecac gr. j. 



Its PRACTICE OF MEDICINE. 
B. Pu!v. ipecac et opii gr, i 
Bismuth subnil gr, xK. 
In milk, every two hoora. 
If the case is seen early the very best prescription possible Is 
B- Magnesii sulph j;j 
Acid, aulph. dil „ nL* 
Tinct. opii deodoral nt* 
AquK menih gij. 
Every two or three hours, until feces appear in the stools, when J 
small doses of opium and quinina may be used. 

Ipeeaaianha in gr. xx-xl, is largely used in the first stages of 
dysentery, until the characteristic ipecac stools appear ; the first doses 
being often rapidly rejected by the stomach, the treatment is difficult 

tto pursue outside of hospital practice ; but of its efficacy in many 
cases there can be no doubt. ^^L 

Dr. Loomis speaks strongly of Ipecacuanha, gr. X every half-hour, .^^H 
with sufficient opium to secure quietness. ^^P 

Ringer recommends hydrargyri ckloridum corrosivum, gr. yjj, 
every hour or two, which " rarely fails to free the stools from blood 
and slime, although in some cases a diarrhcea of a different character 

I may continue for a short time longer." ^^^_ 

In children the following combination is efHcacious : — ^^^H 

g. Fulv. ipecacuuiha ^- 'A ^^^| 

Bismuth subnil gr. t ^^^^H 

Cretn; pr»p gr. iij. M. ^^^H 

SiG— Every two hours, ^^| 

The patient should be confined to bed in even the mildest attackSf''^H 
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and the stools removed at once and disinfected. 

Washing out Ike rectum with either tepid, hot, cold or iced water, 
as suggested by Prof. DaCosta, adds gready to the patient's comfort 
and to the decrease of the inflammatory process. 

TYPHLITIS. 

SynonyHLB. Inflammation of the ciecum ; catarrh of the ca;cum. 

Deflnition, A catarrhal infiammation of the mucous membrane 
of the caecum and ascending colon ; characterized by pain, tender- 
ness, constipation, and in certain cases a characteristic vomiting, 

Cauaea, In a majority of cases mechanical, from the lodgment 



I of seeds or hardened faeces. ^^^H 



OF THE INTESTINAL CANAL. 



r Pathological Anatomy, Similar to the catarrhal inflammation | 
of dysentery. 
Bymptoms. Pairt and tendertiess in the right iliac fi 
along the ascending colon, with some prominence of this region ; the 1 
bowels are usually constipated, or small liquid stools may occur from | 
time to time, due to the accumulation of hardened fieces 

(lated periphery of the CEcum, leaving a central canal through which 
the liquid contents of the upper bowel c. 
In severe cases, "the locslpain, /endemess and rweUin^' are greater, 
there are impaction oi faces and ho movements. There are decided j 
fever, restlessness, and also nausea, and 'vomiting. The vomited ' 
matters, at first the contents of the stomach, then the duodenum, with • 
bilious matter, and ultimately, if the impaction persists, of material i 
having the odor of fseces. With these symptoms occur great depres- 
sion of the vital powers. Peritonitis is finally developed by c 
tiguity of tissue or by rupture of the bowel." 

Duration. The mild form lasts about one week. The sei 

■ form may terminate in acute peritonitis, continuing about two weeks. 
Diagnosis. The mild form is distinguished from other intestinal 
affections, by the localized pain, tenderness and prominence, and the 
constipation. 

The severe farm can only be distinguished from the other forms of 
intestinal obstruction by Che history of Che case and attack, and the 
results of treatment. 

Prognosis. Mild form favorable. Severe form grave, although J 
not necessarily fatal. 

Treatment. The patient should be kept in bed, and placed o 
a strictly milk diet. 

In mild cases, act upon the bowels, with either oleum * 
magnesii sulplias in small doses, followed by an opium influence, to I 
be maintained until convalescence is well pronounced. 

In severe cases, begin an opium influence at once, by hypodermatic 1 
injections of morphina guarded with alropina, continued until al! 1 
symptoms of inflammation have subsided, when attempts to remove I 

I the accumulated faeces may be made by irrigation of the bo-welvxi^ J 
warm soapsuds, and the cautious administration of magiiesii sulpkai | 
in drachm doses, every two hours. 
Lncally. Leeches over the Ciecum followed by hot fometiCatioji^J 
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PERITYPHLITIS. 
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^^M Synonym. Perityphlitic abscess. 

^^1 Definition, An acule inflammation of the 

^^1 around the cxcum, tending to the formation of an abscess ; chi 

^^M terized by pain, swelling, and febrile 

^^P Causes. Injuries to the abdomen over the cscum; and 

^^ extension of the inflammation from the c^cum by perfoi 
occurs with typhlitis. 

Symptoms. Begins with a feeling y -weight, 
paroxysms of acute pain extending into the hip, thigh and abdome: 
with the development of a hard swelling in the right iliac regii 
Its special tendency is toward suppuration, which is announced 
irregular chills, feverishness, and sweats, and a feehng of tension ani]' 
throMing. Its development is slow, and if associated with typhlitis^ 
the symptoms of that affection are added. 

Diagnosia. Differs from typhlitis by the absence of the colicky, 

^^ pains, dyspeptic symptoms, costive bowels and tympanites preceding 

^L the development of a tumor; in perityphlitis the tumor is present 

^^a with the development of the symptoms, 

^F Psoas abscess is not associated with intestinal symptoms, and the 

discharge is free from a fecal odor. Renal and ovarian tumors should 

Treatment. If not associated with typhlitis, the treatment, 
allay the inflammation in the first stage, by either ice, locally, or fredjri 
painting with tinct. iedi;\i suppuration is evident, hasten by poidi\ 

es, and follow by evacuation of the pus with the aspirator or Ajret:-' 
opening, conjoined with the use of opium and quinina. 

PROCTITIS. 

Synonyms, Catarrh of the rectum ; dysentery ; rectitis. 

Definition. A catarrhal inflammation of the mucous membrane 
Df the rectum and anus; characterized by pain, tenesmus and frequent 
stools of hardened fseces, or of mucus, pus and blood, 

CaUBes. Chief cause constipation ; also silting on damp ground 
ir stone steps ; habitual use of enemaia or of purgatives ; diseases of 
the liver. 

Pathological Anatomy, Similax to those occurring in catar- 
rhal dysentery. 



I 



' THE INTESTINAL CANAL. 



I Symptoms. Uneasy sensations and burning . 
a constant desire for stool, or tenesmus, often so se 
pTolo-pse of the mucous membrane. The stools may be either hard- 
ened faces or scybala from the distended colon, which cause intettse 
pain when they reach the rectum ; or the stools may be of mucus, 
ntuco-pus, or bloody or blood-streafted. Generally there are present 
ftausea, especially during the tenesmus, headache, feverishness and 
malaise. In severe cases there is strangury, and with the tenesmus, 
straining; luith urination. 
If the case be protracted and severe, inflammation of the con- 
nective tissue around the rectum occurs, causing periproctitis, which 
usually terminates in various kinds of fistula. 
Complications, Periproctitis ; peritonitis ; hepatic abscesses. 
DiagnoBis. In males, the disease cannot be confounded with any 
other affection, save, perhaps, hemorrhoids. In females, displacements 
of the uterus may somewhat simulate the symptoms of proctitis. 

PrognoBis, Uncomplicated cases favorable. Either of the corn- 
plications add greatly to the gravity of the affection. 

Treatment. In cases due to constipation the chief indication is 
to empty the bowels, for which the magnesia mixture mentioned fo( 
dysentery is the most suitable remedy ; after which emollient ene- 
i, with opium, arc indicated. Irrigation of the bowel with warm 
r water once or twice daily assists in the liquefaction of the hardened 

Cases other than those due to constipation, emollient enemata and 
(, one of the best being — 

R. 01. olivae ^ ij 

TincC. opii deodorat "L"*. M. 

Every three or four hours. 
If symptoms ai periproctitis occur, use ice to the parts, and if suppu- 
^nsue. evacuation by a free opening and guinina. 

INTESTINAL OBSTRUCTION. 

SynonymB. Intestinal occlusion; strangulated hernia; invagi- 
[ nation ; intestinal stricture. 

DeSnition. A sudden or gradual closure of the intestinal canal ; 
h character! led by pain, nausea, vomiting, constipation, and finally 
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PRACTICE C 



^^K GaUBes. The numerous causes are arranged as folloirs :- 
^^M I. Accumulations within the bowel, of hardened teces, 01 
^^H bodies. 

^^B 2. Striclures, the result of cancer, ulceration, or cicatrices. 
^^1 3. Pressure against the bowd, from peritoneal adhesions, 
^^V and abnormal growths. 

^^H 4. StraHgulations, due to the numerous forms of hernia, 
^^1 5. Invagination or intussusception, the 
^^H 6. Tivisting; volvulus or rotation of the bowel. 

^^F Pathological Anatomy. Invagination is the only form calling' 

for special descripiion. It is usually caused by the lower portion of 

the ileum slipping down into the csecum, as the finger of a glove 

might be iovaginated, causing thus an actual mechanical obstruction ; 

^^ this is produced by a spasm of the ileum, whereby its calibre is greatly 

^K diminished, thus permitting its descent into fhe lower bowel. Result- 

^H ing from this occlusion or compression, are congestion, inflammation, 

^H with secondary constitutional reaction and death, or more rarely the 

^^1 invaginated bowel sloughs off, and is voided by stool, union takii^ 

^^B place at its site and recover>' following. 

^^^ SymptomB. The onset of the symptoms may be either sud& 
^^K ox gradual, and are as follows ; — 

^^^ Constipation, with more or less severe colicky pains, not relieved 
^^B either purgatives or injections ; feeling of -weight and 
^^H rfwfrKftoH of the abdomen and nausta and vomiting; the symptoms 
^^H all grow more pronounced, the pain becoming violent, tenderness 
^^H limited areas, the vomiting becoming stercoraeeous, the abdomen hard 
^^H and tense, the eyes sunken, the pulse quick and feeble, the skin cold 
^^1 ami covered with a clammy sweat. The above continue more or less 
^^H pronounced for a week to ten days, when collapse and death occur, 
^^m or more rarely gradual return to health. 

^^f Cases occur rarely in which small, fecal, muco-purulent stools 

taining more or less blood exist, instead of constipation. 

Diagnoaia. One of the most difficult, and can only be solved by 

a careful study of the case along with the different causes producing tho 

affection. The site of the occlusion can rarely be determined positively. 

Intestinal obstruction may be mistaken for intestinal colic, hernia, 

enteritis, peritonitis, hepatic or renal colic. 

Prognosia. Always grave, but guided by the cause. Impacleili'. 

^^^ faces favorable. Invagination less favorable, but 
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INTESTINAL PARASITES. 

B file longer the symptoms continue, the more favorable the outlook.] 

1 Straigu/ati'ons unfavorable, but many recoveries recorded. 5frw>,l 

turgs, due to cancer, cicatrized ulcers and the like, are the most-j 

unfavorable. 

Treatment, Stop all forms of purgatives as soon as the diagnoMS.J 
of obstruction is determined. 

Opium is indicated in all forms, and is best administered i 
form of morphina, combined with small doses of afropina, hypodei^ .1 
I matically. 

Several recoveries are reported from •masking out the stomach to- I 
peatedly, KQssmaul resorting to it as many as five times within twelve | 
hours in one case, with recovery. 

If impacted faces is the cause, irrigation by tepid soapsuds 
beneficial. 

. If invagination, raising the buttocks and lowering the c^est, and 
I repeated injections of warmed oil, are recommended. 

Distention of the bowel by pumping air through long rectal tubes, 
or disengaging carbonic acid gas in the bowel, by first injecting a 
solution of sodii bicarbonas, and follow this with a solution of acidum 
tartaricum, about one drachm of each, pressure being made against 
Jie anus, to prevent escape ; but the danger of rupture of the bowel 
oiust not be overlooked. 

Flatulent distention can be removed by the long aspirator needle. 

Laparotomy is no doubt the operation of the future, when q\ 
of diagnosticating the location of the trouble is more perfect. 

The nutrition of the patient is best attained by injections of either I 
peptonized foods or defibrinated blood, or both. 



INTESTINAL PARASITES. 



TAPE WORMS. 
Varieties. Tania solium; Tsnia saginata : Bolhrit 

Causea. The Tania solium, the " armed tapeworm." is the mos' 
:ommon in this country. It is derived from the embryos contained ir 
port, known as the cyslicercus cflluliisus. 




MiiDIClNB. 

The Taaia saginata. the "unarmed tapeworm," 

iricty, is derived from the embryos contained in beef, known as 
eynticercus bovis. 

The Bulhriocephalus lotus, abo an "unarmed tapeworm," the 
largest parasite infesting man, is supposed to be derived from an em- 
bryo found in Jisk. 

The embryo or ova is introduced into the intestinal canal with the 
food and drink. The parasite reaches its final growth after its 
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^^H Those handling fresh meats or eating uncooked animal food ai 

^^B most liable to be affected. 

^^B Unclcanliness is also an important factor. 

^^1 Description. The trenia solium is from six to thirty feet 

^H^ length, has a globular head, or scolG.<f, a slender neck connectii^ 
its Ti\^\as^\s%Jlal segtnenis at joints. The head, or scolex, measures 
about j', of an inch, has a double circle of booklets, — whence the term 
"armed tapeworm, "^and is provided with from two to four suckers. 
The segments or joints (sirobila) are flat, and vary from one-eighth to 
one-half an inch in length, and each contain both male and female 
sexual organs, the uterus being a long, numerously branched lube, 
in which the ova develop; the ova measure about i^ of an inch in 

I diameter. An ordinary tapeworm contains some five million ova. 
The parasite is firmly imbedded in the mucous membrane of the 
upper third of the small intestines by its booklets and suckers. 
The lower or terminal segments represent the adult and complete '^H 
animal, and are termed the proglottides, which separate from the '^^| 
parasite and are discharged either alone or with the faeces. ^^| 

The tania saginata is from ten to forty feet in lenglh, has a ^1 
rounded or oval-shaped head, measures about y', of an inch and has 
four strong and prominent suckers, but no booklets, — whence the 
term "unarmed tapeworm;" Ibe neck is short and thick and the 
segments are larger, stronger and thicker than those of the T. solium. 
The Bothriocephalus latus is the largest of the three Cestoda, the 
length ranging from fifteen to sixty feet, the head oval, measuring 
about ^ of an inch, a short neck, the segments or joints being nearly 
three times as broad as they are long. Its color is a dull, bluish-gray. 
Zoologically considered, this variety is not a true tapeworm. 

Symptoms. Not unfrequently a tania produces no symptoms 
^H whatever. ^^m 




Usually, however, there are ceUcky pains throughout the abdomen, 1 
\ meerdinate appetite, disorders of digestion, emaciation, constipation, 
I attacks of cardiac palpitation, fainfngss, ^sorAsr^o^ 'Cae special senses 
I and pruritus of the anus and nose. Any or all of these symptoms I 
I may be present, 

A large meal will often remove the majority of the symptoms ] 

In a large number of eases the discovery of the segments is the first ] 
intimation of the presence of Ihe parasite. 

Treatment. A number of remedies— termed tteniafuges- 
used more or less successfully for the expulsion of the tapeworm, to , 
; extractiim graitati rad. cort. Jiuidum, fjss-ij, or a decoctum . 
\granatirad. cert. (Jij bark of toot, aquffi Oj),winegIassful every hour j 
\ until all is taken, as suggested by Prof. Bartholow ; or oleoresina 

aspidii, Jss doses repeated, or oleum pepo express, 3j-iv, followed by j 
[ oleum rieini. 

A much pleasanter remedy is pellelerine, the active c 
\ granatum, used in the form of the iannate, gr. x-xm, or Tanret's 
1 solution of pelleterine. 

Cases which resist these means arc often cured by the following ; — 
B. Chloroformi, 

Ext, aspidii fld aa fjj 

Emul.olei ricini (B. Ph.) 

SlG. — To be takcD in the early momiog; no food until after thoiougli I 
iction of Ihe bowels. 

An important precaution in the management i 
:he " preparatory treatment " rendered essential tt 

n which the /mi/(scolex) is imbedded. It consists in the adminis^ ■ 
ration of a good purgative for one or two days, and a light diet, such J 
ts milk and broths, preceding the use of the lasniafuge. 
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I Varieties. Ascaris Imnbricoides ; oxyuris v 
CaUBeB, The ascaris lumbricoides is one of the most c 
the parasites affecting the human family, and develops I 
tines, either after the entrance of the ova of the s, 
(o-cailed "intermediate parasites." Their entrance is effected by I 
means of the food and drii 




I 

I 

I 



The oxyuris vrrmicularis develops in the large intestines, from cither 
ts peculiar ova, or the so-called " intermediate parasite," these find- 
ng their way into the bowel with the food and drink, or by direct 

Description. The ascaris lumbricoides, or the round ivorm, is of 
a brown color, a cylindrical body, from ten to twenty inches in length 
and from an eighth to a fourth of an inch in circumference ; the head 
terminates in three semilunar lips, each having about two hundred 
teeth. The o-va are oval-shaped, are produced in immense numbers, 
some sixty million in a mature female, have wonderful vitality, resist- 
ing extreme heat or cold. 

"VoR round ■wortn inhabits principally the small intestines, although it 
often migrates to other parts. They are found in numbers from one 
to several hundred. 

The oxyuris vermicularis, thread or seat worm, resembles an ordi- 
nary piece of white thread, measuring from a sixth to a half inch in 
length, the head terminating in a mouth with three lips, the tail termi- 
nating as a sharp point. The oi/a are oval, produced in large num- 
bers, each female containing about ten thousand, are surrounded by 
a stout envelope, which increases their vitality. 

The seat worm, as its name indicates, inhabits the large intestines, 
especially the rectum, although they frequently migrate to the sexual 
organs. They vary in number, sometimes the parts frequented being 
entirely covered. 

Symptoma, The ascaris lumbricoides, or round worm, may be 
present in great numbers and yet produce no characteristic symptoms 
other '^^Ti gastric and intestinal irritation, such as picking the nose, 
foul breath, colicky pains, nausea and vomiting, diarrhcea and dis- 
turbed sleep, such as tossing from side to side of bed and grinding 
the teeth. Any or all of these symptoms may be present or absent, 
the only positive proof being the passage of the parasite. 

The oxyuris vennicularis, or seat worm, produce intense itching 
about the anus, with a desire for stool, the passages often containing 
much mucus, the result of the irritation produced by their presence. 
Should they migrate to the sexual organs, intense itching of these 
parts results, which, unless speedily corrected, leads in children to 
masturbation. 

Treatment. The ascaris lumbricoides are readily r 
the following " worm powder" : — 




U. Santo 

Hydrai^ri chlor. n 

Ft. chart. 

Sic— Al bedlime, followed by a dose of oleum ricini before breakfast. 

' For the oxyuris vermicularis the above sanfoninum powder, with 

e use of enemala of quassia, alumen, sodii chloridum, or 8 ., acidi 

vMiei, gr. v-x, aquK, Oj, according to the age, the injection not to 

■be retained. Washing the anus and external genitals with a solution 

■.of aeuium carbolieum should also be used. 



DISEASES OF THE PERITONEUM. 
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PERITONITIS, 

SsTionym, Inflammation of the peritoneum. 

Definition. A fibrinous inflammadon of the peritoneum, either 
chronic in character, characteriied by fever, intense pain, ten- 
derness, tympanites, vomiting and prostration. It may he limited to a 

irt — local, or it may involve the whole membrane— ^,?«era/. peritonitis. 

CauseB. Acute -uariety: Intense cold ; protracted irritation by 
Wisters ; blows upon the abdomen ; inflammation or perforation of 
&e stomach, intestines, gall or urinary bladder ; inflammation of the 
pelvic viscera ; septicemia or pysmia ; erysipelas. 

Chronic variety: Tuberculosis ; albuminuria ; scrofula ; cancer ; 
cirrhosis of the liver. 

Pathological Anatomy. Acute fortn ,■ hyperasmia of the serous 
membrane, the capillaries distended and occasional extravasations of 
blood from their rupture ; the normal secretion is arrested, and the 
shiny membrane becomes dull and opaque, from an exudation of pure 
fibrin, which is adhesive, glueing the parts together; if the inflam- 
matory action is now arrested, it is termed adhesive peritonitis ; if, 
however, the action progress, an effusion of serous fluid is poured 
out into the peritoneal cavity, the amount varying from a few ounces 
to several gallons ; this is termed exudative peritonitis. If recovery 
result, the fluid is absorbed, with much of the solid exudation, the 
unabsorbed portions forming adhesions between the membrane and 
the different abdominal organs, often causing great deformity and 
ifcregularity in their relations. 



TAir chronic form follows the acute, or is associated ^vith lubercbl^^H 

losis, scrofula. Bright's disease, or cirrhosis of the liver. ^^H 

The membrane is irregularly thickened and opaque, with strong-^^l 



adhesions to one or more coils of the intestine, the liver or spli 
quantity of fluid present is small, purulent or sero-purulent in char- 
acter, and encysted by the agglutinated membrane. 

Symptoms. Acute form ; when idiopathic, the onset is sudden. 

with a chill, ftTifr, 102-3°. pulse 100-140, wiry and tense, severe pain, 

cutting or boring in character, and tenderness, beeorning so great that 

the slightest touch aggravates it, the decubitus being on the back, 

flexed thighs; the abdomen is distended and rigid, from constipatum^_ 

I effuuon And metearistH ; the diaphragm is pushed up as far as tha^j 

> third or fourtli rib in severe cases, causing compression of the lungs, 

and displacement of the 'heart, liver and spleen. There is impaired 

appetite, and nausea and vomitings.ie almost constant, as is hiccough. 

Secondary fortn, from extension, begins with local and gradually 

increasing pain, the temperature increases, tense pulse and vomiting. 

If from perforation, it is announced by severe pain and all th^, 

' symptoms of shock. J 

These symptoms continue from six 10 eight days, when they begiqjl 

to ameliorate and a tedious convalescence ensues, or pain and tenderil 

ness grow more marked, strength fails, surface cold, pulse rapid, anijJ 

collapse, with hippocratic face, lo wit ; anxious expression, pinched^ 

features, sunken eyes and drawn upper lip. i 

, Chronic form ; irregular chills, fever and snueats ; distended abdo-A^ 

I M*«, constipation, alternating with diarrhma ; diffused tendemeail 

yi'x'^ points of intenseness and hardness; colicky pains during digesi^ 

tion, rapid emaciation and failure of strength. Usually, the lower] 

portions of the abdomen give a dull note on percussion, from thfti 

presence of fluid, or scattered points of dullness, showing the presence* 

of encysted fluid. j 

, Diagnosia, Acute gastritis differs from peritonitis in having ^ 

history of corrosive poisoning, severe pain, limited to the stomach, withii 

I early and severe vomiting; while the latter has fever, diffused ab- ' 

I dominal pain and tenderness, with decided distention. j 

I Acute enteritis has localized pain and tenderness with marke^U 

[ diarrhoea ; constipation being the rule in peritonitis, J 

Rheumatism of the abdominal muscles occurs with a rheumatleJ 

history, is subacute, lacks the great abdominal distention of periJ 
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* tonitis, and while tenderness exists, it is not aggravated by deeper ^^^| 
I pressure. ^^^| 

Biliary colic, or the passage of a gall-stone, has, as a prominent ^^^L 
symptom, excruciating pain, locaJized over the common bile duct, 
I which is of a paroxysmal character and followed by jaundice. In 
I renal colic the acute pain follows the course of the ureters, with 
. retracted testicle and altered urinary secretion. ^^ 

Prognoaia. Jdiopalhic cases favorable, and especially if they ^^^ 
itinue longer than a week, as fatal cases usually end during the ^^| 
it week. Cases from perforation unfavorable. ^^H 

Chronic peritonilis being generally of tuberculous origin, the prog- ^^| 
unfavorable, although partial or complete recovery results in ^^| 
s following the acute form of the disease. ^^H 

Treatment. Acute form : Idiopathic and robust cases, locally, ^^| 
leeches or wet cups, followed by cold or hot applications, as most ^^| 
agreeable to the patient; adynamic cases, tlry cups, followed by ^^H 
n applications medicated with tinctura opii. ^^^k 

Opium and quinina are the remedies indicated at the onset of the 
3 hypodermatic of morpkina, gr. %-'A. main- 
aining the effect by hourly doses of either morpkina or opium, by 
louth. Prof. Clark ascertained the tolerance of opium in this 
I disease, by the tremendous amounts used in a case under his care ; 
the first day he gave 200 grs., the second day 472 grs., the third day 
236 grs., fourth day 120 grs., fifth day 54 grs., sixth day 22 grs., and 
,eventh day 8 grains. Prof. Clark found that, as a rule, how- 
'orphina, gr. '/i,-'4, every two hours. > 
cfletts of the drug. The opium should he guarded with sufficient j 
doses of atropina. Quinina, gr. v, every four hours until exudation, ^ 
after which gr. ij, four times a day, is of marked benefit. 

The decline of the vital powers must be averted by regulated n 
lion AaAJrce slimulation. 

During convalescence, perfect quiet, nourishing aliment, moderate 1 
stimulation, scattered flying blisters, and the following ;- 

olassii iodidi gr, v- 

erri pyrophos „ j;r. ij 

i lavantlulK comp f^.nv 

Syi. 
:,j .ii bo.n, 

h tonic doses of quinina. 
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Peritonitis from ptrfaration, absolute quiet, hypoderm 
ii marphina, ice locally, and stimulants per mouth, rectum, or 
dermatically. 

Chronic peritonitis : locally, tiHct. iodi, and internally, opiu 
\ pain ; pnlassii iodidum as an absorbent, with nourishing diet, oteu 
morrhiiie and stimulants, and rest in bed. 

ASCITES. 

Synonyms. Dropsy of the abdomen ; peritoneal dropsy. 

Definition. A collection of serous fluid in the abdomen, i 
correctly in the peritoneal cavity ; characterized by swollen abdomei 
fluctuation, dullness on percussion, displacement of viscera, emba^ 
rassed respiration, plus the symptoms of its cause. 

Causes. Ascites may form part of a general dropsy, to wilit 
cardiac or nephritic ; the most common factor in its production 
mechanical obstruclinn of the portal system, from cirrhosis of the liver,' 
tumors, diseases of the heart or lungs. 

Pathological Anatomy, The quantity of fluid in the peri- 
toneal sac ranges from a few ounces to many gallons. It is generally 
of a straw color, or at times greenish, and is transparent, having an 
alkaline reaction. When blood is present in any great quantity, it 
points to cancer as a cause. The peritoneum becomes cloudy, sod*M 
den, and thickened, from long contact with the fluid. 

Symptoms. The onset is insidious, and considerable sitielling 

of tke abdiymen occurs hniore the disease attracts attention. Cansti- 

vt, from pressure of the fluid on the sigmoid flexure. Scanty 

e, from pressure on the renal vessels. Embarrassed respiration 

! and cardiac action, from pressure on the diaphragm upward. The 

umbilicus is forced outward. 

Physical signs ; on palpation, a peculiar wave-like impulse is im- 
parted to the hand laying on the side of the abdomen, while gently 
lapping the opposite side. 

Percussion; patient erect, the fluid distends the lower abdominal 
region, with dullness over the site of the fluid and a tympanitic note 
ibove ; if the patient turns on his side the fluid changes, and dullness 
]ver the fluid, tympanitic over the distended intestines. 

DiagnosiB. Ovarian tumors differ from ascites in the history, 
n that the enlargement is limited to the iliac fossa, instead of 



i 
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uniform abdominal enlargement, not changing its position when ^^^^ 
the patient changes posture, and by the detection of a tumor by ^^^B 
conjoined manipulation through vagina, or by rectal exploration. ^^H 

IPregnafuy differs from ascites in the character of the enlargement, 
the history, absence of menses, increase of manims, change in the 
seek of the uterus, absence of fluctuation, and the presence of the 
Bounds of the fcetal heart. 
Distttitiott of the bladder has been mistaken for ascites ; the points -d 
of distinction are, in the former the history, presence of tenderness I 
over the bladder, rounded outline of the percussion dullness, and the | 
relief afforded by the catheter. 
Chronic Peritonitis is differentiated by the history, pain, tender~l 
ness, more or less vomiting, Ihiclcened abdominal walls, and its<| 
generally being associated with tubercle or cancer. 

Chronic Tywyiani/^J presents the enlarged abdomen, but lacks the I 
history, the dullness and the fluctuation, giving instead a tensft| 
abdomen and a universal tympanitic note. 

Prognosis. Influenced by the causes producing it. Idiopathic 1 
\ ascitfs, which is most rare, terminates in health within a few weeks, f 
J If peritoneal, generally favorable. If from organic disease, most I 
f unfavorable, for while it may be removed, it as rapidly returns. 

Treatment. The first indication is to treat the cause of the ascites,. I 
[ and the second to remove the fluid. 

Three modes of removing the fluid present themselves, V 
I Jirst, by hydragogue cathartics, second, diuretics, and third, tapping. 
\ The first and second modes may be combined, as follows : — 

B- Pulv. jalapBE comp gj-ij 

In water, an hour before breakfast ; 
iAnd- 

R. Polassii acelal gr- x-kx-j 

TincLBcills .gss 

Infus. digitalis f^isa. 

Every six honrs. 

ilf these fail, as they certainly will after a time, the embarrassed respUfl 
^ration and cardiac action will call for tapping, which may be doaetT 
|with the trocar, or better still, the aspirator. 
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CATARRHAL JAUNDICE. 

Synonyms. Catarrh of the bile ducts ; icterus. 

Definition. An acute catarrhal inflammation of the r 
membrane of the bile ducts and of the duodenum ; characteriied by.. 
gastro -intestinal derangement, yellowness, itching of the skin, fevK 
ishness and mental depression. 

Oauses. Excesses in eating and drinking ; a debauch ; malaria^ 
::limatic, as cool nights succeeding warm days. 

Pathological Anatomy. The mucous membrane of one or 
more of the bile ducts or of the duodenum becomes hyperismic, 
swollen and thickened, from an effusion of serum into the sub-mucous 
tissue ; the result of this condition is the closure of the biliary pas- 
sages, thereby impeding the outward flow of bile. The bile in the 
hepatic ducts being retained by the obstruction, the result is a staining 
of the hver substance and an absorption of bile, and its appearance 
in the blood. 

Symptoms. Begins by epigastric distress, coated tongue, impaired 
appetite, nausta, with, perhaps, vomiting scaA looseness of the bowels 
and slight fe-veriskness, the phenomena of a gastro- intestinal catarrh. 
In from three to five days the eyes became yellow, and jaundice 
gradually appears over the whole body ; the feverishness disappears, 
the .t-W« becomes harsh, dry and itchy, the bowels constipated, the 
stools whitish or clay-colored, accompanied with much fiahts and 
colicky pains; the itrin£ hewvy and dark, loaded with urates and 
containing biliary elements. 

A few drops of the urine placed on a whitish surface, and a drop 
or two of nitric acid made to flow against it, will exhibit the following 
" play of colors ;" a. greenish tint, from the conversion of bilirubin 
into biliverdin, quickly followed by blue, -violet, red, and yellow, or 
brown. 

When the jaundice is complete, the surface is cold, the heart's 
action slow, the mind torpid and greatly depressed, and pain or 
tenderness on pressure over the hepatic region. 

Duration. In from three to five days after the jaundice appears, 
the symptoms subside, save the torpid bowels, depression and discol- 
ored skin, which slowly disappear, often requiring 
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DiagnosiB. After the appearance of the jaundice, mistaken are ^^H 
impossible. ^^H 

The numerous diseases, of which Jaundice is a symptom will be ^^| 
diiieren dated when trEating of them. ^^H 

Prognosis. Always favorable ; if the attacks are of frequent ^^H 
occurrence, however, they are apt to lead to organic hepatic changes. ^^H 

Treatment. At the onset quinina, gr. x, morning and night, ^^1 
may modify the disease, but as soon as the diagnosis is estabhshed 
the indications are for diaphoretics, diuretics and purgatives. 

For diaphoresis, the luarm bath, to which potassii carbonas, 3j, 
may be added, morning and night. ^^B 

For diuresis, potassii bitartras lemonade, every four hours. ^^| 

¥01 purgation, either sodii pyrophos., 5J-ij. every four hours, well ^^| 

i diluted, or ammonii murias, gr. xv-xx, every five hours, well diluted. ^H 
A special plan, which is said to be effective, is with " enemata of cold 
water. By means of an irrigating apparatus the large intestine is 
well distended with water once a day for several days. The first 
enema has a temperature of 60° F., and subsequent injections are a 
little warmer. The increased peristalsis of the bowels and the rcilex 
contractions of the gall bladder dislodge the mucus lining and ob- 
struct the gall ducts. When the bile flows into the intestine, digestio 
is resumed and the catarrhal inflammation subsides." Other remt 
dies may be conjoined with the irrigation method. 
Restricted diet, avoiding all starchy, fatty or saccharine articles, 
milk being the most suitable. 
For convalescence — 

K. Acid, nilrohydrochlorici dil gr. v-x 

Elix. laraxad comp..... gj-ij. M. 

Before meaU. 

BILIARY CALCULI. 

Sjmonyms. Hepatic calculi ; gall stones ; hepatic colic. 

Definition. Concretions originating in the gall-bladder, or biharyj 
ducts, derived partly or entirely from the constituents of the bile. ^ 
Their presence is generally unrecognized until one or more attempt 
to pass along the ducts, when an attack of hepatic colic is produced. 

GailBea. Gall stones result from the precipitation of the crystal- 
L lliable rholesterine, and its combination with inspissated r 

e gal! bladder or ducts. 




A disease of middle life, and more frequent in the obese, afid 







of the stomacli o 



Gall stones 

Pathological Anatomy. Cholesterine is the chief constituent 
of biliary calculi. Commonly several stones exist, and rarely one ; 
is many as six hundred are recorded. They are (Generally found 
n the gall bladder or cystic duct, rarely in the hver or hepatic duct. 

SymptomB. Hepatic colic begins suddenly, at the moment a 
gall stone passes from the gall bladder into the cyst duct. 

The patient is seized with a piercing, agonizing pain in the region 
of the gall bladder, and spreading over the abdomen, right chest and 
shoulder; Kh^ abdominal muscles zie cramped and lender; there is 
a and vomiting, a small, _^i'i/if pulse, cool skin, pale, distorted, 
s face, with, may be, fainting, spasmodic trembling, chills, 
ys convulsions. 

The paroxysm continues from an hour or two to several days, with 
remissions, but entire relief is not afforded until the stone reaches the 
duodenum, when the pain suddenly ceases. 

Jaundice usually follows the paroxysm of pain. When the calculi 
reaches the intestines, the pain, nausea and vomiting cease, the appe- 
litc returns, and the jaundice soon disappears. 

Should the calculi become impacted, ulcerative perforation and 
consequent peritonitis follow, the calculi discharging by the intestine, 
stomach, or through the abdominal walls. 

Diagnosis, The malady should not be mistaken if severe pain, 
taiisea. and vomiting are present, suddenly terminating, and followed 
by slight jaundice. 

Prognosis. Usual termination is in health. The prognosis be- 
coming more unfavorable if ulcerative perforation result. 

Treatment. .For the colic, hypodermatic injections ai nwrphina, 
gr. %-}i-Yt, combined with atropina, gr, ^\^, and warm fomenta- 
tions over the hepatic region, are indicated. 

Prof. Bartholow strongly urges the following prophylactic treatment : 
Carefully regulated diet, abstinence from all fatty and saccharine sub- 
i, daily exercise, stoppage of ail excesses, and the long use of 
soda phosphas, 3j, before meals, well diluted, to which may be 
added, if gastro-intestinal catarrh be present, sodii arsenias, gr. J, 
together with either Vichy or Saratoga Vichy 
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DISEASES OF THE LIVER. 



CONGESTION OF THE LIVER. 

Synonjrms. Torpid liver; biliousness. 

Definition. An abnormal fullness of the vessels of the hver, 
■with consequent enlargement of that organ ; it is termed acti-ve when 
arterial ; passive when venous. The condition is characterized by 
torpidity of the digestive and mental functions, and slight jaundice. 

Causes. Active congestion; malaria; excess in eating and 
drinking; alcoholic or malt liquors. 

Passive congestion ; cardiac and pulmonary diseases. 

Pathological Anatomy. The liver is enlarged in all direc- 
tions, and is abnormally full of blood. Cases due to obstructive 
diseases of the heart or lungs present the so-called " nutmeg liver," 
to wit : "At the centre of each lobule the dilated radicle of the hepatic 
vein, enlarged and congested, may be discerned, while the neighbor- 
ing parts of the lobule are pale," the radicles of the portal vciQ 
containing less blood. , 

Long continued congestion establishes atrophic degeneration of the' 
organ ; the decrease in size is confounded with the condition of 
cirrhosis, hut the "atrophic liver" is smooth, while the "cirrhotic 
liver" is nodulated. 

SymptomH. Active congestion ; following cause, rapidly pro- 
duced malaise, aching of limbs, evening feverishness, headache, 
yellowish tongue, disgust for food, nausea, and, may be, vomiting, 
■onstipalion, scanty, high-colored urine, with a feeling of fullness, 
veight, and soreness in the hepatic region, and slight jaundice, the 
eye yellow, and the complexion muddy. 

Passive congestion ; onset gradual, with a feeling of weight and full- 
ness in the hepatic region, slight jaundice, and symptoms of gastro- 
btestinal catarrh. 

On percussion the hepatic dullness is increased in all directions, 

DiagnosiB. Acute congestion is continually confounded wit 
catarrhal jaundice ; the latter begins with marked gastro-intestinalS 
Eymptoms and distinct jaundice ; in the former these are less marked^i 

Obstructive congestion is diagnosticated by the clinical history. 

Atrophic or nutmeg liver will be differentiated from cirrhotic li 
when speaking of the Utter. 
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Prognosis. Active congestion favorable, unless repeated aHadEs 
occur, rapidly succeeding each otlier, when " atrophic degeneration " 

PassiT/e congestion controlled entirely by the cause. ^^h 

Treatment. Attacks due to excess in eating and drinking ''~^^^^l 

H. Sodii bicacb gr. v ^^^H 

Pulv. ipecac gr. ss ^^^H 

Hydrargyri clilor. mit „ gr. iij-r ^^^^| 

followed by ^^^^| 

H. Acidi nilrohydrocHoiici dil ni,viiu ^^H 

Elix. Uraxaci comp Jij. ^H 

Before meals, and a milk diet, ^^^| 

Attacks due to mularta ; the above purgative followed by giiiniS^^^ 
suiph., gr. iv, every four hours. 

Attacks occurring with cardiac or pulmonary diseases must be 
managed by Ireating the cause. 

The tendency to constipation must be overcome by the saline laxc^^^ 
five waters, 10 mi'. Congress or Hathorn, Fullna or Fried richshall^^^^H 
sodii phosphas, ji-ij, three or four times daily, well diluted "^^H 

Locally, in acute attacks, hot cloths or sinapisms, are of benefit^^^| 
In chronic cases benefit follows, eiix. quinina ferri el strychnina, 
3J, three times a day, and great comfort and support is given by the 
use of the " kydropalkic bell" which is made of stout muslin, shaped 
to the abdomen, with cross pieces of tape on the inner side, which 
keeps next to the skin a fold of cloth wrung out of cold water, and a 
piece of waterproof cloth or oiled silk, to prevent evaporation. 

ABSCESS OF THE LIVER. ^H 

Synonyms. Parenchymatous hepatitis ; acute hepatitis ; sup^^^| 

rative hepatitis. ^^^| 

Definition. A diffused or circumscribed inflammation of the 
hepatic cells, resulting in suppuration, the abscesses being sometimes 
single, at times double ; characterized by irregular febrile attacks, 
hepatic tenderness and symptoms of deranged gastro-intestinal and 
hepatic functions. 

Caueea. The result of the absorption of putrid material by the 
portal radicles in dysentery ; ulcers of the stomach ; malaria ; blo ws 
and injuries; heat; pyasmia. ^^^H 
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Pathological Anatomy. Hypersemia, swelling, effusion of 
lymph, degeneration and softening of the hepatic ceUs ; suppuration, 
beginning in points in the lobules and coalescing. The abscess walls 
of the liver structure, more or less changed. 

The abscess may advance toward the surface of the liver, bursting 

ito the peritoneum, intestines, stomach, gail bladder, hepatic duet 
the pleura or lungs, or externally through the abdomi- 
nal walls ; after the discharge of pus, cicatrization occurs, or the pus 
may be absorbed, .the tissues around forming a dense cicatrix. 

Symptoms. Very obscure. Fever simulating markedly inter- 
remittent fevers ; disorders of the gastro-lntestinal canal, 
with obstinate vomiting, debility, and great irritability of the nervous 
system, i\\'g]Xi jaundice, and if of longduraliqii, typhoid symptoms. 

Ijically, if the abscess is near the surface, prominence of the 
hepatic region, throbbing, limited tenderness, and if it tends to the 
surface, redness, cedema and fluctuation. The abscess may burst 
into the intestines, stomach, lungs, or pleura, the symptoms of which 
will be pronounced. 

Diagnosie. Hepatic abscess may be confounded with hydatids 
of the liver, hepatic or gastric cancer, abscess of the abdominal walls, 
and purulent effusion in the right pleural cavity. 

The differentiation is most difficult, but great aid is obtained from 
the use of the aspirator, 

PrognosiB. Unfavorable. Recoveries, however, do occur. If 
the abscess bursts into the lungs, bowels, or externally through the 
abdominal wall, the case is more favorable. 

Treatment. Symptomatic , and when pus is present, the use 
the aspirator to remove it, and sustaining treatment, to wit ; quinii 
ferrum, alcohol, and oleum morrkua. 

ACUTE YELLOW ATROPHY. 

hepatitis; malignant jai 



Synonyms. General parenchym; 
dice ; hemorrhagic icte 

Definition. An ai 
hepatic cells, resulting 
by diminution in the ( 
disturbance of the 
within one week. 



lite diffused oi 
n their comple 
ie of the live 
system ; 




general inflammation of thi 
:e disintegration ; characterized 
■, deep jaundice, and profound 
terminating in death, usually, 
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CaUBBB, Unsettled. It occurs frequently in young pregnant 

imen, from the third to the sixth month of pregnacy. Other causes 

; venerea! excesses; syphilis; action of phosphorus, arsenic or 
antimony. 

Pttthological Anatomy. Begins with hyperemia of the hepatiq!^ 
cells, with a grayish cKudatioti between the lobules, followed bj*J 
softening, dull yellow color, and disappearance of the cells, fat g 
bules taking their place. The Uver is reduced in size and in weight 1 
The peritoneum covering the liver is thrown into folds. The spleea 1 

mlarged. The kidneys undergo degeneration. The blood c 
tains a large amount of urea and considerable leucin. The urini 
loaded with bile pigment, and contains albumen. 

Symptoms. Prodrmiic period ; begins as -a gastro-inUslinal a 
tarrh, coated tongue, nausea, vomiting, tenderness over the epigaw 
rium, headache, quickened pulse, slight fever and slight /aKwrf/rc. 

Icteric period ; jaundice deepens, pulse slow, headache i: 
and great and obstinate sleeplessness. 

Toxamic period : fever, n-pAA pulse, more complete jaundice, pain, 
lausea, vomiting of blackish, grumous blood, or " coffee grounds," 
tarry stools, ecchymotic patches, convulsions, or epileptiform attacks, 
c6ma, insensibility, death. 

Percussion shows markedly decreased hepatic dullness. 

Duration. Short. After appearance of jaundice, about si 

Prognosis, Unfavorable, 

Treatm.ent. Entirely symptomatic. Prof. Bartholow "advise 
the trial of very small doses of phosphorus, as early as possible, aj 
remedy affects the organ specifically, and an action of antagonisia J 
may be discovered between them," 

SCLEROSIS OF THE UVER. 
SynonymB. Interstitial hepatitis ; cirrhosis ; hob-nailed liv 

gin drinkers' liver. 

Definition. An inflammation of the intervening connectivftl 
isue of the liver, chronic in its progress, resulting in an induration.] 
■ hardening of the organ and an atrophy of the secreting cells;- 

characterized by gastro-inlestinal catarrh, emaciation, shght jaundice: 1 
id ascites. 
Causes. The prolonged use of alcoholic stimulants, gin, whiskej^ 

beer, or porter; syphilis. 
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Pathological Anatomy. First stage .■ hyperfemia of the c 

; (Glisson's capsule) of the liver, and the development ( 
P of brownish-red connecrive-lissue elements, whereby the organ i. 
[ increased in size and density ; this increase of the connective tissue j 
' presses upon the hepatic cells, causing them to undergo fatly degene- I 

Second stage : the newly formed, imperfectly developed c 
tissue contracts, causing decrease in the size and induration of the 1 
organ, its surface being nodulated. The hepatic and portal circula- j 
tion is obstructed, from obliteration of their radicles. 

The hepatic peritoneum is thickened and opaque, and adhesions I 
are formed to the diaphragm, gall-bladder, and stomach. 

Cases occur in which the sclerosis takes place while the organ c 
tinues enlarged ; these are known as hypertrophic sclerosis. 

Symptoma. No characteristic symptoms of the early stage of 1 
the affecdon, Ver&isKvit gastro-int^stinal catarrh, with attacks of 1 
Jaundice, in a drinking man, are suspicious. Symptoms of the si 
stage are, abdominal dropsy, enlargement kA ^^ superficial abdominal 
I veins, dyspepsia, localized peritoneal pain, hemorrhages from the 
I stomach or intestines, muddy or sUghlly jaundiced skin and decided 
J tntaciation. 

DiaETnOBlB. Atrophy of the liver, or the nutmeg liver, is almost I 

I always confounded with sclerosis ; the former occurs most commonly J 

with obstructive diseases of the heart and lungs, and the surface of the J 

I organ is not nodulated, nor is there a history of alcoholism. 

Cancer and tubercle of the peritoneum ^z-iz many symptoms aklQ-l 
I sclerosis. The points of differentiation are, great tenderness^ 
ver abdomen, rapidly developed ascites, rapid decline in strength.! 
and flesh, absence of jaundice, absence of long- continued dyspepsia, 
absence of hepatic changes on percussion, and the presence of] 
tubercle or cancer deposits in other organs. 
^L PrognOBlS. Terminates in death. Average duration after ap-^ 
^B pearance of the dropsy, one year. 

^ft Treatment. For the changes in the hepatic structure, little, if any- I 
^^bthing, can be done ; the following are some of the remedies ri 
^^K mended, to wit : hydrargyri chloridum corrostiiuni, gr. a'a-A- three 1 
^^Btimes a day ; hydrargyri chloridum mite, gr. j^u, three times a day ; 
^^Kaurii et sadii chloridum, gr. ^, after meals; sodii phosphas, jss-j, | 
^^■^Bfier meals. 
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The diet must be regulated, utUk being the most suitable, tEM 
avoiding fatty atid saccharine foods. 

The abdominal dropsy may be temporarily benefited hy purgaliv 
md diuretics, but sooner or later lapping becomes imperative. 
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AMYLOID LIVER, 

Synonyms, Waxy liver ; la.rdaceous liver ; 
albuminoid liver. 

Definition, A peculiar infiltration into, or a degeneration of, til 

itructure of the liver, from the deposit of an albuminoid materi^ 

I which has been termed amyloid, from a superficial resemblance % 

, starch granules. 

Caiiees. The chief cause is prolonged suppuration, especially a 
I the bones ; coxalgia ; syphilis; cancer. 

Pathological Anatomy. The liver is uniformly enlarged. 
' presents a pale, glistening, translucent appearance, and has a doughj 
consistency. On section, the surface is homogene 
and whitish. The deposit begins in the arterioles and capillar 
finally closing them. 

The reaction with iodine and sulphuric acid affords a 
the amyloid or albuminoid deposits. After thorough cleansing, bru 
over the parts a solution of iodine with iodide of potassiui 
when they will assume a mahogany color, and if diluted sulphui 
acid be added, a violet or bluish tint is produced. 

A pretty reacrion is to take a one per cent, solution of anilin violet, 
which strikes a red or pink color with the amyloid or albuminoid 
material, while the unaltered tissues are stained blue, thus showing a _ 
^ beautiful contrast. 

The amyloid change involves the spleen, kidney, i 
\ other organs. 

Symptome, Nothing characteristic. Hepatic dullness ir 
with prominence over the liver. Absence of pain. Splenic dullne^ 

■d. Emaciation and antemia. Urine increased in am 
pale, and containing some albumen, due to amyloid changes ii 
kidneys. Disorders of digestion, with diarrhcea, due to amyloia 
changes in the intestines. Jaundice is rare. Ascites seldom occi 
ProenosiB. Unfavorable. The progress is rapid or slow, i 
pending upon the cause. 
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Treatment, No specific. Symptomatic, with prolonged use of 
ferrunt; syr. calcii lacto-phosphas and oleum worrhiicr, 

HEPATIC CANCER. J 

Carcinoma of the liver. I 

Definition. A peculiar morbid growth, progressively destroying 7 
the hepatic tissue ; characterized by disorders of digestion, ansmia, 
emaciation, jaundice and ascites, and terminating in the death of the 
patient. 

CauseB. Hereditary, when it is termed primary cancer ; from 
extension from other organs, when it is termed secondary cancer. It 
is a disease of advanced life, from forty to sixty years. 

Pathological Anatomy. The most common variety of cancer 
of the liver is a compound of the medullary and scirrhus. 

The cancer cells develop from the interlobular connective tissue, 
and as they grow the hepatic cells atrophy, the result of the pressure 
of the new growth. The branches of the hepatic artery enlarge and 
permeate the growth, while the branches of the portal vein are com- 
pressed and atrophied, thereby blocking up the portal circulation. 

The cancer may develop in nodules or masses, or may be diffused ; 
tbe nodules vary in size, and Chose on the surface are rounded, with 
a central umbilication. The peritoneum is adherent, cloudy and 
thickened. 

Symptoms, The development of hepatic cancer is preceded by 
a history of dyspepsia, flatulency and constipation. Then uneasiness, 
•weight a-ndpiiin. increased by pressure, are noticed ; jaundice, ascites, 
occasional intestinal hemorrhages, emaciation, feebleness, anemia, 
cold, dry, harsh skin, pinched features, with dejected, worn expression. 
Fever never occurs. The hepatic dullness is increased, with pain on 
palpation, and the Uver Is indurated, irregular and nodulated. 

The duration is less than a year from the time the disease is 
recognized. 

DiognoaiB. The points of differentiation are the age, cachexia, 
pain and /emii:niess, enlarged liver with hard nndules, and rapid 
progress. 

Prognosis. Always terminates in death. 

Treatment. Early symptomatic. Sooner or latero^/ww must be 
used, to relieve the terrible and persistent pain. 
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DISEASES OF THE KIDNEYS. 



THE URINE. 

The normal quantity of urine varies from twenty to fifty o 
in Ihc twcDty-four hours ; it is decreased by free perspiration and 
increased by chilling of the skin. 

The normal color is light amber, due to urobilin ; the color deepens 
if the quantity voided be decreased, and vice versa. 

The normal reaction is slightly acid, due to the acid sodie phos- 
phate, uric and hippuric acids. After meals it may be neutral or 
even alkaline. 

The normal specific gravity varies from 1.008 to 1.020 ; it is lo-ai 
when an increased quantity is passed and high when thE quantity is 
diminished. 

The most important organic and inorganic solid constituents held 
in solution are, urea (the index of nitrogenous excretion), from 308 
to 617 grains daily ; uric acid, from 6 to 13 grains ; urates of sodium, 
m, potassium, calcium and magnesium, from 9 to 14 grains; 
I phosphates of sodium, etc., from 12 to 4.5 grains, and clilorides of 
sodium, etc., from 154 to 247 grains daily. 

Fill a graduated glass lube one-third full 
of mercury, and add one-half dracbm of the 
24 hours" urine; then fill the tube evenly 
full with a saturated solution ai hypobroinite 
of sodiutii, and close it imtnedialely with the 
thumb ; invert the tube and place its open 
end beneath a sat. sol. oi chloride of sodium ; 
the mercury flows out and is replaced by the 
solution of salt ; nitrogen gas is disengaged 
(rom the urea in the upper part of the tube. 

Each cubic inch of gas represents .645 gr, 
of urea in the half drachm, from which 
the amount passed in 24 hours may be cal- 
adated. 




I. Quantitative t 

, by hypobro- 
te of sodium (Davy's 

Method). 
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11. Tests for ur 
and uric acid by ni 



[.'Quantitative test 
trie acid by nitric . 



;st for the 
earthy and alkaUne 
phosphates by the mag- 
nesian fluid. 



Urine containing an excess of urates and 
uric acid, on cooling, precipitates them (viz : 
" brie kdust deposits " in " pot de chambre "). 
Heat dissolves them lo a certain extent. 

Nitric acid deprives the soluble neutral 
urates of their bases, and produces, at lirst, 
a faint, milky precipitate of amorphous acid 
urates ; adding more acid, the still less solu- 
ble red crystals of uric acid are. deposited. 

Put a small quantity of nitric acid in a 
est tube, and pour the urine carefully down 
the sides of the tube upon it, and a zone of 
yellowish-red uric acid and altered coloring 
matter will form at theii union ; and a dense, 
nilky zone q{ acid urates above this, which, 
however, dissolves upon agitation. (See 
albumen test.) 

To three minces of the 24 hours' urine 
(after being slightly acidulated, boiled and 
filtered while hot) add one-tenth as much 
nitric acid; place in a cool place for 24 
hours, then collect the deposit of uric acid 
on a weighed filter, wash it thoroughly, and 
dry at 212° F. The increased weight repre- 
sents the uric acid in part excreted, approxi- 
. mately. 

Heat or liquor fotassa increases the 
cloudiness caused by earthy calcium and 
magnesium phosphates. Acetic or nitric 
acid clears it, by dissolving them. 

To two ounces of urine add one-third as 
much of the following solution, to wit : B - 
Magnesii sulph., ammonii chioridum purs, 
liquor ammoniac, each one part ; aqua? destll., 
eight parts ; if the precipitate has a milky, 
cloudy appearance, the quantity of phos- 
phates is normal ; if creamy, the phosphates 



V. Test for the irA/o- 
ridei by nitrate of sil- 




VIII. Quantitative 
I lest for albumen, Ap- 
I -proximately. 



il quantity of urine add 
nitric acid, to prevent 
formation of the phosphates and other : 
of silver; filler this, if cloudy; add to 

of a solution of nitrate of silver ( i 
part to 8) and the precipitate of white cheesy 
lumps of chUride of silvgr Ae-nolts that the 
amount of chlorides aic normal; if, howen 
only a fai'ai milkiHess occur, the chlorii 
are diminished. 

Mucus alone is not visible, but 
cloudiness, from having entangled mucus oi 
pus corpuscles, epithelium, granules of sodi- 
um urate, crystals of oxalate of lime a 
uric acid in various amounts. 

Add to the urine a little acetic acid, or, 
addition, a few drops of liquor iodi comp. 
when threads or bands of mucin are made 
visible. The addition of nitric ctcid dis- 
solves them. 



Slightly acidulate the urine, if necessary, 
by addition of nitric or acetic acid, and bml ; 
this causes a ivkiU deposit of coagulated 
albumen, which is not dissolved by nitric 
acid, unless the acid ts in excess. 

Nitric acid causes a -wkile deposit of 
coagulated albumen, which is dissolved if a 
large excess of acid be added, A delicate 
J:est is to put the nitric acid in the tube first, 
and then gradually pour the urine down the 
side of the tube upon it, when a ivhile gong, 
or ring of coagulated albumen appears. IVe- 
[ caution, see tests Nos. 3. 4, g and 11. 

IAdd a few drops of nitric acid to a pro- 
portion of the urine, and boil : set this away 
for 24. hours, and the proportionate depth of 
the resulting deposit is the comparative 
indication, viz., )i-yi, etc. 
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IX. Test for blood 
[ byheaCandniu-icacid. 



XI. Test for pus by 
iquor potassa. 



XH. Testford/V^by 
" fuming " or red nitric 



Heat or nitric acid cai 
men, with the coloring n 
, dirty brown. 



:s deposit of albu- 
;ter changed to a 



X. Test for blood by 
I heat and caustic pot- 
I ash (HeUer's). 



Heal the urine, then add caustic potash 
and heat anew. The phosphates are thus 
precipitated, talting with Ihem the coloring 
matter of the blood, which imparts a dirty, 
yellowish-red color to the sediment, viewed 
by reflected light, and when seen by trans- 
mitted light, gives a splendid blood-red color. 

Neither the coloring matter of the blood, 
nor that of the bile, Is precipitated with the 
phosphates, so that coloration of urine which 
shows this reaction cannot be ascribed to 
the presence of the latter pigments. 

When the quantity of blood in the urine 
is very large, it is of a dark or brownish red, 
and, after standing, forms a coagulum of 
blood at the bottom of the vessel. 



Caution. Heat or nitric acid causes c 
lation of the albumen in pus. 

Add to the urine, or preferably to i 
posit from standing, an equal volume of 
liquor potassa ; when well mixed, a inscid 
formed, which , 
jelly. 



gelut. 



e of an egg. 



Allow a specimen of urine and a few dropa^ 
of red " fuming" nitric acid to gradually 
intermingle on a porcelain dish, and a "play 
of colors," green, blue, violei, red and yellow 
or hrci-wn, occur, if biliary coloring n 
present. 
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XIII. Test for biU 
pi^nent by pure hy- 
drochloric and pure 
nitric adds {Heller's). 



PRACriCK OF MEtllClNE. 

Pour into a test lube about 1.6 fj of pure 
hydrochloric acid, and add lo it, drop by 
drop, just sufficient tiritu to distinctly color 
it. -The two are mixed. Then drop down 
the side of the test tube pure nitric acid, 
which will "underlay" the mixture of hydro- 
chloric acid and urine. At the point of 
contact between the mixture and the color- 
less nitric acid a handsome " play of colors 
appears." If the " underlying " nitric acid 
is now stirred with a glass rod, the set of 
colors which were superimposed upon one 
another will appear alongside of each other 
in the entire mixture, and should be studied 
by transmitted light. 

[f the hydrochloric acid, on addition of 
the biliary urine, is colored reddish-yellow, 
the coloring matter is bilirubin ; if it is coU ( 
ored green, it is biliverdin. 



XIV. Test for jMfar 
by liquor potassa and 
heat (Moore's). 



XV. Test for sugar 
, by subnitrate of bis- 
I muth, liquor potassa 
ind heat. 



Add to the urine half its volume of A'fMW I 
poiassa. ( Caution. This may give a white, 
flaky precipitate of the earthy phosphates, 
which should be removed by filtering). Now 
boil; this causes, at first, a ysllowisk-brmim ■ 
color, becoming darker if much sugar i 
present, due to glucic, and finally to mela*- ■ 



Add to the urine half its volume of ligaw\ 
potassa, and then a little bismuth subnitrate,. 
shake and thoroughly boil ; the presence of 
sugar reduces the salt and black metallic 
bismuth is deposited, or if but little sugar, a 
gray deposit occurs. 

Caution. Albumen must be absent. 
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XVI 

iulph: 



Test for sugar 

1 of cupric 

:, liquor po- 

,d heat (Trom- 



XVII. Quantitative 
test for sugarby levy's 
solution, to wit : — 

B. 
Capric sulphite, gr. 320 
Neutral polassic 

lartrate gr. 640 

Caustic potash.., gr. laSo 
Distilled water., f^ 20 

Keep corked. 



XVI II. Quantitative 
test for sugar by fer- 



Add to the urine a few drops of a solution 
of cupric sulphaU, and then its own volume 
of liquor potassa, ( Caution. On first addi- 
tion a light greenish precipitate occurs, 
which, on further addition of the reagent, if 
sugar or certain other organic matters are 
dissolved, giving a transparent blue liquid). 
Now boil, and a ye/lowish precipitate of 
kydrated cupric suboxide, occurring at once, 
denotes the pretence of sugar. 

Caution. Albumen must be absent. 

Take of Paiy's solution of cupric protox- 
ide, recently prepared (see margin), too 
multiple of this quantity, and 
boil in a porcelain dish ; while boiling, add, 
I by minim, from a measured portion 
of the 24 hours' urine, and it gives 3. yellow- 
ish precipitate of hydrated cupric suboxide, 
if sugar be present. 

Note carefully the gradual disappearance 
of the blue color, and when completed (best 
determined by looking through the margin 
of the fluid against the white porcelain dish), 
from the amount of urine used, determine 
of sugar passed daily. The 
quantity of urine containing one grain oj 
sugar being just sufficient to reduce the soo 
minims of the copper solution. 

Take two measured specimens from the 
24 hours' urine, and to one add a little yeast. 
Place each specimen in a temperature of 75° 
to 80° Fah. ; in 24. hours, fermentation hav- 
ing destroyed the sitgar\n the one containing 
the yeast, the difference in the specific grai'- 
ity of the two specimens expresses the 
number of grains in each ounce of the urine. 
Approximately, 
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CONGESTION OF THE KIDNEYS. 



F 

^^H Synonyms. Renal hyper^emia ; catarrhal nephntis, 
^^^ Definition. An increase in the amount of blood in the vessels 
^^H the kidneys; when arterial, it is termed ailivc congestion; wheiti] 
^^H venous, passive congestion ; characterized by pain, frequent desire 
^^V urination, the amount of urine scanty, high-colored, occasioiiE 
^^ containing albumen or blood. 

CausBB. Active: by cold; irritating substances eliminated hjii 
the kidneys, to wit: turpentine, copaiba, cantharides ; during 
eruptive or continued fevers ; injuries over the kidneys. 

■ Passive ; obstructive diseases of the heart or lungs, and pressure 
the pregnant uterus. 
Patholo^cal Anatomy. The kidneys enlarge and increase ■ 
weight; increased redness (the color being bluish if passine), with 
points of vascularity, corresponding to the Malpighian bodies, and 
occasionally minute ecchymoses. The abnormal hyperemia causes 

■ a catarrhal state of the ducts of the pyramids, with shedding of theii 
epithelium. 
If mechanical {passive) obstruction continues for some 
increase of the connective tissue, with consequent induratio 
contraction results, or a form of chronic Bright's disease. 

Symptoms. Active variety ,- pain over kidneys and followinj 
thecourse of the ureters into the tesdcles and penis, irritable biadde^ 

I almost constant and pressing desire for urination, (tte urine scan^i 
kigh-colored, and occasionally bloody, with fibrin, casts and albumi 
If the condition persist, inj/ammation of the kidney results. 
Passive: the kidney changes are masked by the iung o 
trouble, until dropsy, scanty, high-colored, albuminous urint 



Prognosis. Active : if recognized and properly treated, favorabtft 
Passive, controlled by the cause, and if prolonged, terminating in ^ 
interstitial nephritis. 

Treatment. Rest of the body ; jdry or wet cups over the loins ; 
dilute the urine by increasing the quantity of bland fluids consumed; 
saline purgatives: wann bath or other mild diaphoretics; if great 
irritability of the bladder, camphora, gr. ij-iv. every four hours, com- 
bined with morphina sulpk,, gr.t'j-J, or the hypodermatic injection 
of morphina. gr. -}■,. 







ACUTE BRIGHT'S DISEASK. 

I Synonyma. Acute desquamative nephritis ; acute parenchym 

s nephritis ; acute tubal nephritis. 

Definition. An acute inflammation of the epithelium of the 

B^iniferous tubules ; characterized by fever, scanty, high-colored t 

smoky urine, dropsy, with more or less constant nervous pher 

the result of acute uramia. 

Cauees. The young more liable than the aged ; cold and expo- 

; scarlatina; persistent use of irritants, to wit: turpentine and 

cantharides. 

Patbologfical Anatomy. The kidneys are greatly swollen, 

{ engorged, more vascular, and of a red color; in the second stage the 1 

organ remains large, irregularly red, especially the i 

tubules are engoi^ed and filled with epithelium, blood corpuscles and I 

fibrin. The capsule is easily detached, and is more opaque than 

normal. 

If a favorable termination, the swelling lessens, the vascularity 
diminishes, the tubules returning to a normal condition. 

Symptoms. Usually begins suddenly. F<.-ver. with « 
molent &aA persistent vomiting, d\i\\ pain over the kidneys, following 

t&e ureters ; skin harsh and dry ; pulse quick, tense and full. Soon 
dropsy appears, the eyelids and face becoming puffy and swoller 
followed by general a;dema of the extremities, scrotum and abdomi- 
nal wails. If the attack follow scarlatina there are from the onse 
much greater pallor and general debility. 
The urine is of high specific gravity, scanty, smoky (like beef wasl 
ings) in color, due to the presence of blood. Albumen is present i 
large quantities, and the microscope reveals casts of the uriniferous J 
tubules, blood corpuscles, uric acid, urates and oxalate crystals and I 
epithelium. 

Duration from one to four weeks. 
Complications. Pericarditis. pUuritis, pneumonitis, peritonitis, \ 
or acute tirwmia, from retention and decomposition of urea i 

I blood. 
Diaernosis. The history, fever, scanty, smoky, albuminous tuine, I 
with dropsy beginning in the face, should prevent any 
Albuminuria may be confounded, on account of the presence of I 
iUbumen in the uiine, but lacks the clinical history, usually occurring f 
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in the course of some constitutional affection, to wit; diphtheria, 
cholera, yellow fever or erysipelas. 

PrognoslB. Favorable, Majority of cases recover under prompt 
treatment. Rarely passes into chronic Bright's disease. Urmmie 
symptoms add to the gravity of the prognosis. 

Troatment. Absolute rest in lied. Milk diet,.a\ if much depres- 
sion, also weak animal brotks and oysters. Drink freely of •aiaier, but 
neither tea, coffee nor stimulants. Counter-irritation over the kid- 
neys by dry or wet cups, and poultices of digitalis. 

Free purgation hy pul-v.jalapa comp., gj, in water, before break- 
fast, or elalerium, gr. J. 

Diaphoresis by warm baths, or infusum pilocarpi, 3j"ij. every three 
or four hours, or vinum ipecacuanha, gtt j-ij, every half hour. 

Diuresis, by- ^^ 

B- Pouss. acetaa gr, i-in ^^^^| 

Infus. digital f^ij ^^^^| 

Infus. junipcri f5ij- BC^^^H 

Every two or four hours. 

As soon as the blood disappears from the urine, a course o^ ferrttm, 
in the shape of Basham's mixture, until albumen disappears and 
health is restored. The following is the formula of Bashaia'j^^K 
mixture — ^^^H 

a. Liq. ammon. acetat„ fgvj ^H 

Arid acetic _ giij ^^^^| 

Tinct ferri chlor _ fjv ^^^H 

Alcoholis gij ^^^B 

Syrup .„ f Siv ^^1 

Aquae fjiv. I^^^H 

Sie.— Dose fgj-fSJ- ^^| 

CHRONIC PARENCHYMATOUS NEPHRITIS, ^^| 
Synonyms, Chronic Bright's disease; chronic tuba! nephritis; 
chronic albuminuria ; larg'e white kidney. 

Definition. A chronic inflammation of the cortical and tubular 
structure of the kidneys ; characterized by albuminous urine, dropsy, 
increasing anasmia, with attacks of ai:ule uramia. 

Causes, Occasionally follows the acute form ; syphilb ; chronic 

malaria ; chronic alcoholism ; chronic mMCurialism ; lead poisoning ; 

. protracted suppuration. ^^Hl 



i 



DISEASES OF THE KIDNEYS. HI 

It is a disease of the young, rarely occurring after forty. 

Pathological Anatomy. A large white, or yellowish -white, 
smooth kidney, often twice the normal size. The capsule is nowhere 
adherent to. the organ. Upon section, considerable tumefa 
the cortical substance and the rarity of vascular striffi are recognized. 
The medullary substance shows no appreciable alteration, its color 
being normal. The convoluted tubes are irregularly dilated and 
thickened, and filled with broken-down, granulated epithelium and 
fibrinous casts. In pronounced cases there is fatty d^eneration 
the tubular epithelium. 

" The intertubular matrix is greatly thickened — a change due 
hyperplasia of the connective-tissue elements, to the migrarion of tl 
white corpuscles and their subsequent multiplication and fatty trar 
formation, and to a quantity of fluid exudation, the product of the 
increased pressure in the veins." 

Symptoms. The onset is gradual and insidious, aod the afTeo 
tion is seldom recogni/ed until the appearance of dropsy, which, 
beginning under the eyes and in the face, extends all over the body, 
causing dyspnaa from ascites or hydrotkorax. The urine is scanty, 
high-colored, albuminous, and under the microscope showing hyaline 
aivd granular tube casts, granular epithelium, and if fatty degeneration 
occur, fatly tube casts and oil globules. The increase above the 
normal amotjnt of the urine as the disease progresses must not be for- 
gotten, when the specific gravity is low, 1.010-1.015, and the quantity 
of albumen is increased. 

Anamia is pronounced, from the large waste of albumen. Gastro- 
intestinal disorders and vague neuralgic pains are comi 
rences. Cardiac hypertrophy is of common occurrence. Bronchial 
catarrh, with slight isdema of the larynx, causing husky -voice, are 
frequent compHcaUons. Amaurosis, the result oineuro-retinitis, occurs 
In a greater or less degree in all pronounced cases. Urainic symp- 
toms occur, and especially urmmie asthma {renal asthma). 

Complications, Pneumonitis, pleurilis, pericarditis, peritonitis, 
and meningitis. 

PrognOBlB. Not unfavorable, unless urine persistently contains 

rge number o( fatty tube casts and oil globules. Relapses are fre^ 
quent, but many complete (?) recoveries are recorded. 

Treatment. It is to be borne in mind that the cour; 

chronic Bright's disease is not continuously downward : periods of 
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often follow the most aggravated symptoois, the patient and 
his liieDds being baoyed into lb« hope of an early and complete re- 
covery, when, as ^ddenly, an attack of acute uraemia tenninates life. 

Rest and diet are important elements in the treatment. 

A patient with chronic Bright's disease should, as far as pos»bIe, be 
relieved from all cares of business and spend a goodlv portion of time 
in bed. 

The diti should be entirely, or as nearly so as pos«ble. a milk diet, 
the daily amount used being from two to four quarts. The moderate 
use of a light wine is at times of advantage if taken with the food, 
although a fair number of cases do better without stimulants. 

The use of diaphtfrtliis and kydragogne cathartics are only indi- 
cated when the dropsy is marked, the skin harsh and dry. the urinary 
secretion scanty and uremic symptoms are threatening. 

Diuresis should be promoted, if the secretion is smalt, by digitalis, 
caffetn or arbutin internally, and dry cups and poultices over the 

The aneemia is to be treated by oleum morrkua, arsenicuM and 
ferrum, an excellent formula for the latter being- — 

B- Strychnioje siilph gr. % 

Tinct. ferri chloridi „ f^ss 

Acidi acetici pune „„ f^iss 

Curacoae alba _ fjj 

Liq. ammonii acetat ad f^VJ- 

SlG. — Tablespoonful every Sve hours, followed by a glass of cold water. 

To check the waste of albumen, a difficult matter, the following 
remedies have been used with more or less success : ergo/a, quinina, 
acidum gatlicum, acidutn benxoicum, tinelura cantharidis, poiassii, 
iodidum, and, lastly, the Russian remedy, blatta nrientalis (cock- 
roreh). 

For dropsy, purgatives, such as pulvis jalapa cotnpositus, kydra- 
gogue cathartics and alkaline mineral waters. If there be great dis- 
tention of the serous cavities, interfering with the respiration, the 
aspirator stiatilA be used. Puncture of the skin may be necessary 
at times, and is well accomplished with an ordinary cambric needle. 

Cases due to syphilis, if the loss of renal structure is slight, are 
cured by a course of hydrargyri corrosivum chloridum and potassii 
iodidum with oleum morrhua. 




INTERSTITIAL NEPHRITIS. 

Synonyms. Chronic Bright's disease ; sclerosis of the kidneys; ] 

■contracted kidneys; small red kidney ; gouty kidney. 
Definition. An infiammalion of the interveninj 

Bme of the kidney, chronic in its progress, resulting ii 

r hardening, with contraction of the organ ; characterized by fre- 
quent passing of large amounts of pale, albuminous l 
specific gravity, disorders of the gastro-intestinal and 
terns, and a strong tendency to cardiac hypertrophy and changes i 
the vessels. 

CaUBBH, A disease of middle life, from forty to sixty years. 
Gout a very common cause ; lead cachexia ; syphilis ; alcoholism ; 

, alterations in the renal ganglionic centres (DaCosta and Long.streth). . 

L Pathological Anatomy. The kidneys are reduced in ; 

K The capsule is thickened, opaque and adherent. The surfac. 

\ the kidney is granular, with cysts of various sizes, of transparent I 
color, irregularly over the surface. On section the tissue of the I 
kidney is tough and resistant. The cortical portion is thin, from I 
atrophy, being only a line or two in thickness. The connective tissue I 
is greatly thickened, compressing the tubules into mere threads, the I 
glomeruli being grouped together in bunches, owing to the wasting of I 
the intermediate tubes. The color varies, from a darkish-brown to a 
yellowish -gray, according to the amount of blood in the organ. 

The left side of the hearf is hypertrophied, and there is also hyper- 
trophy of the muscular fibre of the arterioles throughout the body ; if 
the case is protracted the hypertrophied tissues undergo fatty degene- 

In many cases there occur fatty degeneration of the retinal ti 
or sclerosis of the nerve-fibre layer, changes which are termed I 
_ retinitis albuminuria. ' 

The " ^nglionic centres " undergo fatty degeneration and atrophy 1 
mDaCosta and Longstreth). 

Apoplexy is a frequent termination of interstitial nephril 
Fhipture of a cerebral vessel suggesting it to be a disease of degener- 

Symptoma. Onset insidious, and often marked alterations ir 
I kidneys, heart and vessels have occurred before the disease ii 
■ ixcognized. 



i 

^^V Any of the Tollowing symptoms may first attract attention, to wit : 
^^B Ji'fgtienl mUlurilion, increased amount of urine, of a pale color, 
^^B containing a small amount of albumen, which may be absent for 
^^B days, occasional epithelial cells and hyaline casts. No dropsy, but a 
^^V little^u^n^^ and ledema of the conjunctiva — the Bright's eye. Disor- 
^^B ders of vision. Forcible cardiac action with h^h arterial tension. 
^^^L And any of the following symptoms, the result of uramia : Persis- 
^^V lent dyspepsia, occasional vomiting, regardless of food ; headache, 
^^B vertigo and stupor, or drowsiness ; violent itching of the skin ; tremors, 
^^H convulsions, epileptic seizures, or apoplectic attacks. 
^^B The body weight declines, the skin is dry and scurfy, the stren] 
^^B fails, and shortness of breath on exertion is present. 
^^B The termination is usually by convulsions, coma and death, 
^^ GomplicatiODB. Bronchitis ; pneumonitis ; pleuritls ; pericardilisi 

Dia^rnosiB. Differs from parenchymatous nephritis in tlie fol- 
lowing : large quantity of urine, clear, of low specific gravity, small 
amount of albumen, with few hyaline casts ; the hypertrophied heart 
and tense arteries and marked disorders of vision. 

PrognoHiB. Pursues a very chronic course; cases recordem 
under observation eleven years; but the tennination is alwayfl 
fatal. 

Treatment. Regulated diet. Diaphoredcs. Diuretics. Avoid 
alcoholic stimulants. As nearly absolute rest as patient's general 
health will permit. 

iTo prevent the growth of the connective tissue the following 
dies are recommended, to wit: poiassiiiodidum, hydrargyri corro. 
chloridum, gr. ^, aurii et sodH chloridum, gr- ^, ferri iodidum 



, if patient is conscious, purgatives, diaphoretics a 
diuretics. If unconscious, morphinct hypodermatically or chlorqfm 
inhalations. 

AMYLOID KIDNEY. 
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Synonyms. Chronic Bright's disease ; waxy kidney ; lardaceoia 

Definition. A peculiar infiltration into, or a degeneratio 
the structure of the kidney, from the deposit of an albuminoid'J 
material, having a superficial resemblance to starch granules. Simi-iJ 
lar changes occur in the liver, spleen, intestines, and other organs, i 
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OaUBes. The chief cause is prolonged suppuration, especially of 
the bones ; coxalgia ; syphilis ; cancer. 

Pathological ADatomy, The kidney is uniformly enlarged. 
It presents a pale, glistening, translucent appearance, and 
doughy consistency. On section, the surface is homogeneous, 
anemic and whitish. The deposit occurs along the renal vessels and 
in the vascular tufts of the glomeruli, progressing until all parts of 
the organ are infiltrated. When the organ is thus infiltrated, the 
proper structure undergoes an atrophic degeneration, the result of 
pressure. • 

The reaction with iodine and sulphuric acid affords a certain test 
of the amyloid deposit. Brush over a section of the affected kidney 
a solution of iudinc with iodide of potassium in water, when a 
mahogany color will be produced, and if diluted sulphuric acid is 
now added, a violet or bluish tint results. A very pretty reaction is to 
■take a one per cent, solution of anilin violet, which strikes a red or 
pink color with the amyloid material, while the unaltered tissues are 
stained blue, making a beautiful contrast. 

Similar changes occur in other organs of the body. With the 
amyloid change may be associated either parenchymatous or inter- 
stitial nephritis. 

SymptomB. Associated with ivasHrtg^ are eedema of the lower 
extremities and ascites, with an increased flaw of urine, pale, watery and 
of low specific gravity, containing albumen and hyaline casts, which 
are transparent. If the amyloid change be associated with other 
forms of renal change, the urine will show the characteristics of such 
condition. A profuse, watery and persistent diarrhmit adds to the 
suffering, caused by amyloid changes in the intestinal canal. 

Diagnosis, Differs from parenchymatous nephritis in its clinical 
history, and the fact of its always being associated with a suppurating 
disease. 

From interstitial nephritis, in its history, character of the urine, 
absence of urasmia, cardiac hypertrophy, changes in the vessels, and 
the fact of its association with suppurating diseases and similar 
changes in other organs. 

Prognosia. Controlled by the suppurating disease with which it 
'is associated; the termination, when the amyloid change is fully 
developed, is unfavorable, death occurring within a few months, or 
under favorable conditions, not for one or more years. 
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Treatment, Sustaining and symptomatic in character. Generous 
diet, and the persistent use oi ferrum and oleum morrkva. 

If caused by syphilis, a thorough course oi potassiiiodidum, ferri 
iodidum and hydrargyri corrosivum ckloridum, with oleum marrkua. 



PYELITIS. 

Synonyms. Suppurative nephritis ; pyelo-nephritis. 

Qeflnitian. An acute catarrhal inflammation of the pelvis of the 
kidney ; the term pyelo-nephntu is used when suppurative inflamma- 
is superadded to the catarrhal inflammation. The disease is 
characteriied by lumbar pains, irritability of the bladder, the urine 
neutral, or alkaline in reaction, and milky in appearance ; if pyelo- 
nephritis occur, symptoms of hectic fever and exhaustion are added, 
the urine containing pus. 

CauBSB. Cold, or exposure ; cystitis ; obstruction of the ureters 
by renal calculi ; pressure from a tumor. 

Pathological Anatomy. The inflammarion is catarrhal ; it is 
characterized by injection of the mucous membrane of the pelvis of 
the kidney, with slight extravasations of blood ; relaxation and soft- 
ening, shedding of the epithelium, and the subsequent discharge of 
mucus and pus. If the morbid condition has existed for some time, 
the kidneys, one or both, are in a process of suppuration, they are 
enlarged, deeply congested, except where suppuration is proceeding, 
where they are of a yellowish- while color — pyelfl-nephritis. Pus is 
constantly forming, and, if there be no obstruction, flows away with 
the urine ; should there be an impediment to its escape, pus accumu- 
lates in the pelvis of the kidney, causing its distention, giving rise 
to the condidon known as pyelo-nephrosis. The pressure caused by 
the obstruction finally leads to destrucrion of the entire organ, a mere 
sac. or renal cyst remaining. 

SymptomB. If caused by cystitis, symptoms of this condition 
occur ftrst; if from renal calculi, its characteristic symptoms precede 
those of pychtis. 

Begins by chilliness, feverishness, lumbar pains following the 
course of the UTttSTS, frequent micturition, the urine milky in appear- 
ance when voided, acid or neu/ral in reaction, and depositing a 
copious sediment, whitish or yellowish-white in color, containing 
only a small amount of albumen, no more than is due tc 
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M ^eie-nephritis follow, symptoms of pyemia supervene, to wit. 
feuer, typhoid in character, low, muttering deiirium, subsaltus tendi- 
num, stupor, decline in strength, and loss of flesh, with perhaps a 
tumor in the lumbar region. 

If both kidneys are affected uramic symptoms are frequent. 

DiagTDOBis. From cystitis, by history, lumbar pains and acidity of i 
purulent urine, the urine in cystitis being always alkaline. 

PiTi-Hephriiis, a disease of loose tissue, around about the kidneys, 
terminating in abscess, causing lumbar pain, increased by mo 
or pressure, hectic fever, sense of fluctuation over kidneys, the u 
refraining normal. 
I PrognOBlB. Simpie cases, where no obstruction to flow of pus, J 
\ recover in a week to ten days. If obstruction of the ureter, the prog» 1 
nosis is grave. Suppurative cases unfavorable. 

Treatment. Rest in bed. Mills diet. Free use of wati 
dilute the urine, and free diaphoresis. Qitinina to keep down tenl'i 
perature, prevent formation of pus, and maintain the powers of life. 

To change the character of the secretion, Prof DaCosta strongly l 

F recommends pix liqtdda ; other remedies are oleum santali, copaiba^ ^ 

tucalyptoi, terebinthina and cubeba. 

If abscess results, aspiration, quinina and stimulants. 



ACUTE UR-EMIA. 
UrEcmic poisoning; uriemic 

Definition. A group of nervous phenomena, which occasionally 
ievelop during the course of acute or chronic Bright's disease, and 
other maladies, the result of the retention or accumulation in tha 
blood of an excrementitious material, supposed to be urea; the flow 
Df urine being either normal, lessened or increased. 

Cauaes. Suppression of urine, from acute or chronic Bright's 
disease: cystic, tubercular or cancerous kidney; the puerperal state; 
operations on the uterus, bladder, urethra or rectum. 

Symptoms. Uremic intoxication is the result of the failure of 
the kidneys to perform their normal function of eliminating some ona 
or all of the poisonous elements of the urine. 

The toxaemia may develop suddenly, by a convulsive 
lowed by coma, or slowly and gradually. Usually the attack is pre- 
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ceded by a decrease in the urinary secretion ; althoug-h it must be 
borne in mind thai in rare instances, during, or immediately prior to, 
the appearance of the uranuc phenomena, the normal urinary flow 
has been largely exceeded- 

The onset is usually with headache, dimness of t 
sluggish pupils, drowsiness, vertigo, deafness, dusky c 
nausea, vomiting, and either a td/// followed hy fever. 
from the onset ; the mind is dull, deepening xatn stupor 
by coma, or convulsions precede the coma, which termi 
unless (he poison causing the attack is rapidly eliminated. If the 
amount of accumulated urea is small the phenomena may not 
approach the pronounced coma described, the patient being able to 
be aroused. When conimlsions occur they rapidly succeed one 
another, consciousness seldom being complete between the fits, 

Diagnosis. Cerebral apoplexy may be mistaken for > 
coma, or the reverse. The chief points of distinction are. in 
ler the attack is usually in patients suffering from dropsy, i 
the coma is not sudden in its appearance, but is generally precedM 
by other nervous phenomena, such as headache, vertigo, dimness 
of vision, obstinate vomiting, and convulsions. Again, the uramie 
sterlor is a sharp, hissing sound, whilst that of apoplexy is " snoring." 
Apoplexy is followed by paralysis, uremic coma is not. 

An epileptic seizure is preceded by the sharp cry and e 
pallor of the face, the countenance being dusky in urtem 
vulsiong. 

PrognosiB. An attack of acute urtemia is always a very grave 
condition. The prognosis depends upon the amount of retained 
poison, the length of lime it has been retained, and the condition of 
the organs of elimination. 

Treatment. The indications in acute uremia are: first, to 
arrest the nervous phenomena ; secondly, to promote elimination. 
Prof, Loomis has succeeded in meeting both of these indications by 
hypodermatic injections of morphina, %^.yt~%-%, repeated, if 
needed, every two hours. He says, "the most uniform effect of mor- 
phine so administered is, first, to arrest muscular spasms ; second, to 
establish profuse diaphoresis ; third, to facilitate the action of cathar- 

:s and diuretics, especially, the diuretic action of digitalis." 

Following the injection of morphina, diaphoresis should be pro- 
moted by means of the vapor-bath, or the hoi vict-pack, or the hypo-— 
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dermatic use i:ii pilocarpine hydrockloras, gr. ' -J4-Ji. provided r 
counter-indication to its use exists. 

Diuresis should be promoted by infusum digitalis, and dry or "wet 

Ifttpping, and poultices over the loins. 
I Catharsis is best produced by elaterium, gr. iV-!^- 
RENAL CALCULI. 
Synonyms. Ncphro-lithiasis ; gravel; rena! colic. 



Definition. R^nal ca/aiti ^recoxicxeCxon^ formed by the precipi- 
tation of certain substances from the urine, around some body or 
substance acting as a nucleus. 

Their presence may rot be recognized until one or more attempt to 
pass along the ureters, when an attack of renal colic lesaixs; or, by 
irritation, pyelitis Is produced ; or, more rarely, they are voided by the 
urine without evciting any symptoms. 

By gravel is meant very small concretions, which are often passed 
in the urine in large numbers. 

Causes. Occur at all ages ; frequent before the fifth year, and 
from five to fifteen. Males are more liable than females. A special 
liability seems to exist in some families, but the precise etiology of cal- 
culi is not yet determined. 

Varieties, i. Urir acid, as calculi and gravel, and especially 
associated with the gouty diathesis. 

2. lA-ales, chiefly urate of ammonia ; nearly always in childhood. 

3. Oxalate of lime or mulberry calculus ; characterized by hard- 
ness, roughness and very dark color. 

4. Phosphatic calculi form as frequendy in the bladder as in the 
kidney, and present a chalky or earthy appearance. 

;. Allemaling calculi, consisting of alternate layers of two or more 
primary deposits. 

Anatomical Characters. In structure, a urinary calculus 
usually consists of a central nucleus, surrounded by the body, and 
outside of all there may be a phosphatic crust. The nucleus may or 
may not be of the same material as the rest of the stone, sometimes 
being a foreign body, mucus or blood. 

A section generally shows a stratified arrangement, or it may be 
partly or completely radiated. 

Symptoms. The clinical signs of renal calculi are those con- 
sequent on the results of their presence, to wit : renal hemorrhage, 
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renal coHgtstion. inflammatiim, terminaciiig i 
pyelo-nfpkriHs, cystitis or renal colic. 

The symptoms of renal colic begin abruptly, by severe, agonizing 
pain in the lumbar region, following the ureters into the corres- 
ponding groin and thigh. Pain and retraction of corresponding 
testicle, also of glans penis. Face pale and features pinched, the 
surface cold and damp. Irritability of the bladder, the urine passed 

L drops containing some blood. So severe is the pain at times 
that the patient may faint or pass Into unconsciousness or have a 
general convulsion. If both ureters are obstructed uratnic symptoms 

The paroxysm usually terminates suddenly after some minutes or 
loiirs, the stone escaping into the bladder. 

Prognosis. Renal calculus is attended with many dangers. It 
may produce extensive disorganization of the kidneys, or its passage 
along the ureter may prove fatal. If the stone be very laige, or if 
more than one, the prognosis is graver. Calculus is a disease very 
ipt to recur. Renal sand {grai!el\ and small concretions may, after 
■nore or less delay, be voided with the urine. 

Treatment. An attack of renal colic is best relieved by a 
hypodermatic injection of morphina and a warm bath or a sup- 
pository of ext. opii, gr. j, ext. beiladonns alco., gr. ss., repeated 
if needed. 

For attacks oi gravel, liquor potassii cilratis^ fg ss., every three 
hours, and, if much vesical irritability, adding tinct. opii 
f3ss-j. 

For renal hemorrhage. Prof. Bartholow reports success wit 



H . Extract! ergola: fluidi, 



SiG. — gj every two or more hours. 
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or uric acid calculi, as a solvere!, Bi^ffalo Lithia Springs Watei 
Rockbridge Alum Springs Water of Virginia, or potassii tartraborates, 
" obtained by heating together four parts of cream of tartar, one part 
of boracic acid, and ten parts of water. A scruple may be given 
three or four times a day, in water, largely diluted." 

For phosphatic calculi, as a solvent, ammanii bensoas, well diluted 
and long continued. 



DISEASES OF 1 

CYSTITIS. 



^H Synonym.. Catarrh of the bladder. 

^ Definition. An infiammation of the mucous membrane lining the 
urinary bladder, acute or chronic in its course, and of either a 
calarrhal, croupous or diphtheritic character ; characterized by rigors, 
moderate fever, hypogastric pain, frequent but scanty micturition and 

*aevere vesical tenesmus, the urine containing pus. 
Causes. AiUte variety; long retention of urine; foreign bodies 
» the bladder; pyelitis; urethritis; blows over the pubes ; myelitis 
and secondary to fevers or diphtheria. Chronic ■variety ; following 
the acute variety ; retention the result of enlarged prostate or an 
urethral stricture ; calculi; gout; chronic Bright 's disease. 

Pathologrical Anatomy. In acute catarrhal cystitis, there first 
ensues hypera;mia of the mucous membrane of the entire or a por- 
tion of the bladder, manifested by redness, swelling and cedema ; 
followed by an increased secretion of the small glands at the base of 
the bladder, and an increased growth and consequent desquamation 
of the vesical epithelium, together with a copious generation of young 
ceils; if the hyperEetnia be decided, rupture of the capillaries and 
extravasation of blood occur. 

If the inflammation be intense suppuration of the sub-n 
nective tissue may result, and ulceration of the mucous membrane \ 
permit the sub-mucous abscesses to empty into the bladder. 

If the inflammation be of a croupous or diphtheritic character, the j 
morbid anatomy does not differ from the same variety of inflamma- 
tions in other mucous membranes. 

In chronic cystitin " the mucous membrane is thick, blue gray in 
color, and very tough. Muco-pus and viscid mucus are formed in 
large quantities upon its surface. The muscular wall of the bladder ' 
may sometimes be half an Inch thick, and the fasciclili give a ribbed I 
appearance to the internal surface, called the 'columnar bladder.' 
The hypertrophy of chronic cystitis may be eccentric or conccnti 
In some cases diverticuli are formed, in whose walls are dilated a 
tortuous veins. In nearly all cases bacteria are found in abundance." 
(Loomis.) 

Symptoms. Acule cystitis ; X'h^ onset is usually abrupt, by rififfrr, 
slight fii'er, loss of appetite, sleeplessness, a feeling of depression ; 
frequent micturition, but the urine is only voided drop by drop. 
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its passage followed by distressing vesical tenesmus, the result of 
spasm of the bladder ; pain over the pubis and in the iliac regions, 
of a dull character, at times becoming sharp and agonliing ; burning 
along the urethra adds to the distress of the patient. 

The urine is cloudy, of an alkaline reaction, and at times is fetid, 
the microscope showing efiitketium, pus and red blood corpuscles. 

Chrome cystitis ; the onset is gradual and insidious, and is excited 
by some obstacle to the evacuation of the urine, such as stricture, 
the presence of a stone in the bladder, or enlargement of the 
prostate gland. There are present dull pain, frequent but scanty 
micturition, the tirine is alkaline, containing large amounts of muco- 
pus'or pus; on standing, it deposits a thick, glairy, viscid sediment, 
in which, under the microscope, triple phosphates and large pus 
corpuscles, extremely regular both in contents and in shape, may 
be detected. 

Although the quantity of tirine voided by the patient is small, yet 
if immediately after micturition the catheter is used, several ounces 
oi fetid, cloudy, alkaline urine may be removed. 

Patients with chronic cystitis usually present decided constitutional 
debility. 

Severe local pain, emaciation and occasional bloody urine, indi- 
cate ulceration of the vesica! mucous membrane. 

Diagnosis. Pyelitis has lumbar pains following the course of the 
ureters, frequent micturition without the severe vesical tenesmus; the 
urine, although cloudy, has an acid or neutral reaction. , 

Prognosis. The acute -variety is, as a rule, good, being controlled 
by the cause. 

The chronic variety continues for years, and after hypertrophy of 
the bladder is incurable. ■ 

Treatment. Rest is paramount. The diet must be restricted, 
all highly seasoned articles being particularly interdicted ; milk being 
the most suitable. 

Warm applications over the pubic region are of benefit; and leech- 
ing and cupping over the bladder are of service. 

The urine should be well diluted by large draughts of ptu^ water 
and particularly the alkaline mineral waters, to wit : Farmville lithia, 
Buffalo lithia or the Rockbridge alum, or Vichy waters. The follow- 
ing formula are of decided benefit ; — 
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Addi benzoici, 

SCM3ii boral SA gij 

lofusi buchu, vel 

Infua UVEC ursfe f^'j- ^ 

SiG.— Tablespoonful every 2 hoars, weU diluted. 

E- Liq^uor. potasste Tgss 

Mudl. acacia .„ fgriss. t. 

SlG. — Tablespoonfnl every 4 hours, well diluted. 
For the pain and tenesmus relief is afforded by a suppository of 
ixiractum opU and extracium bcUadimna, repeated as needed. 
[The vesical tenesmus is often benefited by extracium cannabis 

Uca Jlmdum, fSss, every three or four hours. 
' Chronic cystitis. The bladder should be completely emptied with 
the catheter several times in the twenty-four hours. 

The use of eucalyptol. gtt x-xv, every four hours, well diluted, and 
washing out the bladder with the following mixture, has been of 
decided benefit in the hands of the author :— 

IB. Sodii horat ^j 
Gi;"™ ■■ fSii 
Aijua; f^'J- ^ 

SiG.— f g ss-is5 added 10 warm water and injected into the bladder 
once or twice daily. 
The diet should be nutritious, but without spices of any kind. The , 
le use of the alkaline mineral waters is of advantage. 
ACUTE GENERAL DISEASES. 
PAROTITIS. 
Bynonym. Mumps. 
Definition. An acute specific infectious inflammation of oni 
both parotid glands, with a very strong tendency to migrate into the 
mamma or testes ; characterized by pain, swelling and disordered 
function of the gland. 

Causes. A specific poison. Occurs in epidemics, although isolated 
cases are seen. Males more hable than females. The most common 
ages between five years and puberty. As a rule it occurs but once in 
^^ tbe same individual. ^^^_ 
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The period of incubation is from two to thne weeks. 

Pathologrical Anatomy. There is i nfl a mm atioD of one or both 

paiotid glands, and in severe epidemics the cellular dssae pervading 

the gland is involved. 

The catarrhal inflammation b^as in the gland dacts and rapidly 
extends to the gland proper. There is congestion, swelling and an 
infiltration of serous fluid, with more or less infiitration of the ad- 
jacent tissues. The swelling may suddenly reach an enormous size 
and as suddenly decline, the gland returning to its normal condition. 
or, rarely, an abscess results, with partial or complete deslructioD of 
the gland. Occasionally the submaxillary gland is involved, also the 
mamma: and testes. 

Melaita/ic paroiilis occurs secondary to severe blood poisoning, as in 
pysmia, typhoid or typhus fevers or diphtheria. The usual termina- 
tion of secondary parotitis is by suppuration and destruction of gland 



SymptoniB. The onset is rather sudden, by malaise, ckUl, fever, 
I0i°-I03° F., q-uick pulse, headache, dry skin, scanty urine, followed 
within a day or two, by stiffness at the angles of the jaw, svielling of 
the parotid, pain, increased by moving the jaws, with general adema 
of the affected side of the face, at times the skin being reddened. 
Sanitation is frequent, and occasionally deafness occurs. 

The swelling and other glandular symptoms subside about the sixth 
or seventh day, to be followed by restoration to health, orwhatismore 
common, the involvement of the opposite gland. 

At anytime during the disease metastasis to the mammir, ovaries or 
testes is apt to occur, when the symptoms peculiar to^such affection 
will be added. It has been noted that a continuance of the tetnpei-a- 
ture after the decline of the parotid symptoms has begun, usually is 
significant of metastasis. 

Diaffnoais. An error seems impossible, 

Progfnosis. Simple mumps, favorable ; the chief danger being 
from the altered function of the mamms, ovary or testes after 
metastasis. 

Treatment. The disease being self-limited, the indications arc 
entirely symptomatic with attention to the secretions, although ex- 
traclum pilocarpi fiuidum, n\,x-xxx repeated, has been used with 
varying success as a specific. 

Locally, warmth to the affected gland may be agreeable. ^^ 
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^V Synooyms. Putrid sore throat ; malignant ulcerous sore throat ; 
^^ malignant quinsy ; membranous angina. 

Definition. An acute, specific, constitutional disease, both e^i- 
demic and contagious, beginning by an affection of the throat, char- 
acteriied by a local exudation and glandular enlargements ; attended 
with great prostration of the vital powers and albuminuria, a.nd having 
for its sequelae various paralyses. 

Causes. A specific poison, the character of which is unknown. 
It is preeminently a disease of childhood. It is apt to recur in those 
who have once been affected. All conditions of bad hygiene increase 
s virulence and diffusion, although the chief cause of its spread is 
conlagioTt. 

The poisons exists in the exudations and secretions of the fauces 
K^d in the breath, and floats in the atmosphere at a considerable dis- 
e from the original source. 
The theory of " No bacteria, no diphtheria," is not proven. 
The period of incubation is from three to iive days. 
Pathological Anatomy. The diphtheritic inflammation differs 
from either the croupous or catarrhal form, in that the exudation is not 

Ely upon, but also within, the substance of the mucous membrane. 
At first there is redness, which may begin in any part of the throat, 
sociated with sivelling and an increased secretion of viscid mucus, 
ine redness spreads over the entire mucous surface, when She. exuda- 
tion makes its appearance. The deposit may commence fcom one or 
several points, such as on one tonsil, the soft palate, or the back of 
^^^ the fauces, which, however, speedily extend and coalesce, forming 
^^E £)d:ensive patches, or cover uniformly the entire surface. 
^^B The patches are of variable thickness, which is increased by suc- 
^^F cessive layers being formed underneath. 

The color is usually gray, white or slightly yellow, but may be 
brownish or blackish, the consistence ranging from " cream to wash 

^^_ On removing tlie membrane, which is accomplished with 
^^Lless difRculty. a raw, bleeding surface is exposed ; 
^^Vwhich is speedily covered with a fresh deposit, 
^^V If the exudation separate itself, it is either not renewed 
^^Vonly in thinner films 
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The exudation or membrane, eKammed by the i 
:ainpo5ed of fibrin, pus corpuscles, epithelial granulai 
bacteria. 

If the larynx, trachea or nasal mucous membranes participate in ' 
the disease, the croupous and not the diphthirilic form of inlJairima- 

The lymphatic glands of the neck, whose vessels originale in the 
faucial tissues, are enlarged and inflamed, and contain large numbers 
of bacteria, probably originating as (he result of decompositi 

The muscular tissue of the heart becomes soft, is easily ti 
its fihrillic are far advanced in granular degeneration. Ulcerati<i 
endocarditis has been frequently observed. 

The kidneys undergo a granular degi 

The i/tJflrf undergoes alteration, being black and fluid. 

SymptoniB, Following the law of contagious diseases, the 
toms vary in intensity in different cases, the prominent symptoi 
being often disproportionate to the gravity of the attack. 

The invasion may be mild, with rigors succeeded by moderate 
frver, kiadache, languor, loss of appetite, stiffness of the neck, tender- 
ness about Che angles of the jaw, or slight soreness of the throat. 

In other cases the invasion is more abrupt and severe, with chilli- 
ness followed by great febrile reaction, 103° to 105", F., pain in the 
ear, aching of the limbs, loss of strength, painful deglutition and 
swelling of the neck, compelling the patient to take to bed from the 

The appetite is poor, the tongue slightly coated, sometimes more or 
less exudation appearing upon it, the bowels being either regular or 
slightly relaxed. The pulse, at first full and strong, soon becomes 
either frequent or slow, but compressible. The urine is scanty, 
colored, and contains albumen. 

The /ocfl/ symptoms in the majority of cases are associated with 
tliroat. The patient complains of a frequent and persistent desire to 
hawk, in order to clear tlie throat. On inspection the fauces are seen 
red and swollen, and more or less covered with the diphtheritic exu- 
dation ; sometimes the tonsils and uvula are gready sioollen and 
spotted with exudation. In bad cases, more or less ulceration or 
sloughing may be observed. Not unfrequently fragments of exuda- 
tion, (he false membrane, are expectorated, with particles of die ulcer- 
ated tissues, having an offensive odor, which is transmitted to the 
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breath. The lympkatic glands of the neck are enlarged and tender, 
;s the tissues of the neck are greatly tumefied. 

Extension to the nasal cavilies causes a santous and offensive dis- 
charge from the nose, with attacks of epistaxis. 

Extension to the larynx is indicated by hoarseness or complete lost 
of voice, croupy cough and obstructive dyspntea, which often beconw 
urgent, the breathing being noisy and stridulous, and subject to 

• paroxysmal exacerbations. If the inflammation extend to the bron- 
chi, the breathing becomes still more embarrassed. 
Duration. Ranges from two to fourteen days, an average being 
about nine days, although complications and sequelte may prolong 

SequelES. Those who recover from a severe attack remain often 

■ for weeks with 3. pale and cachectic appearance, due to the profound 
blood alteration. 
Fiiralysis is a common sequelas, following the mild as oflen as tt» 
severe attacks. Usually not occurring until the patient seems fully- 
convalescent. 
Pharyngeal ■paralyAs is the most common, causing difficulty or in^ 
^^^ ability ot deglutition, fluids regurgitating through the nose. 
^^^ Cardiac paralysis is not unfrequent, the pulsations descending to 
^^B 60, JO, 40, and in a case seen by the author, to 20 per minute. 
^^^P Diphtheritic paralysis may affect the motor muscles of the eye, 
^^^ caifstng strabismus; the muscles of one side, hemiplegia,- of the 
\e.%% paraplegia ; and of the bladder, leading to retention of urine ^ 
or difficulty in passing it. 

Sensation is also dintimshed \a the paralyzed parts. 
Diaenosis. From follicular ulceration of the tonsils, which is 
frequently termed diphtheria, by the slight or absent systemic symp- 
toms, the ulcerated condition being limited to the tonsils, often but 
I one. and the absence of glandular enlargement and following palsies. 
Ytom pharyngitis, by ttie absence of exudation and loss of faucial 
tissue, and constitutional symptoms. 
From scarlatina, by the presence of the eruption and the absence 
of membrane in the fauces. 
From membranous croup, by the difference in. the constltutloni 
symptoms; croup appears sporadically and is not contagious, diph- 
theria being highly contagious and frequently occurs in epidemics; 
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1 diphtheria of Ihe larynx, the depression is clearly that of blood 
poisoning, while in croup, the depression is in proportion to the 
mechanical obstruction of the respiration, by the membranous exu- 
m. The patholo^ of croup is simple and easy of investigation ; 
diphtheria is obscure in its etiology and progress. The temperature 
record of croup is a high one until carbonic acid poisoning is imminent 
from the mechanical obstruction of respiration, while in diphtheria, 
the tendency to a decline in the temperature after the second day is 
nearly characteristic, regardless of the amount of laryngeal obstruc- 
In croup the pharynx contains no membrane, and is but 
slightly, if at all. inflamed, and associated trouble in the nose is of 
the rarest occurrence, the very reverse obtaining in diphtheria. In 
croup the laryngeal symptoms are from the onset, while in laryngeal 
diphtheria, the pharyngeal symptoms almost always precede, 
croup glandular involvement is a clinical novelty, as are subseqi 
palsies, while glandular involvement and various palsies are 
in diphtheria. 

ProgmosiB. Always grave, but more so in children than in adults. 
Its gravity, in the majority of cases, is proportionate to the local 
symptoms. The average mortality is about Un pir cent. 

Favorable indications are, moderate fever, strength slightly im- 
paired, a good constitution, and moderate exudation, 

Unfavorable indications are, great depression, spreading exudalii 
great swelling of the cervical glands, large amount of albumen, 
tension to larynx and nasal raucous membranes, hemorrhages fri 
the fauces and nose, and an epidemic character. 

Treatment. No specific. It is a disease of debility. The blood 
being more or less altered, it follows that sustaining measures must 
be resorted to in all cases. 

The dUt must be of the most nutritious character from the onset, 
such as milk, eggs, broths and oysters, at intervals of every huo or 
three hours. If deglutidon be too painful, resort must be had ta 
nutritious snemata, the following formula being suitable ; — 

H- Milk f5j 

Spls. frumenti , fgiv 

Egg One. 

SiG. — IJttle salt added, beaten up and wanned. 

Stimulants must be used boldly from the onset, guiding the i 
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■flie effect; usually, a child of two years requires from thirty to 
minimi ai spirilus vini giUlici or spiriius frumenti, every two or 
hours ; an adult, from iioo to/our drachtns every three hours. 

Ferrum sxiA potassii chloras.'xa full doses, frequently repeated, have j 
seemed, when begun early in the attack, to modify the course of the 
malady, and they have the additional advantage of acting locally . 
■upon the throat as they are swallowed. A good formula is — 

B. Tinct. feni chlor gK. v-x-xk 

Potassii ctJor gr. iij-v 

Glycetini Ti\, xv 

Syr. «ngib ad fSJ-'j- 

SlG.— In water every three hours, for a. child of two qt three years. 

The efficacy of the above is greatly enhanced, in the author's expe- 

;nce, by the addition to each dose of iinctura belladonncE, gtt. j-v. 

Quinina, gr. xvj-xxiv per day for a young adult, and gr. v-x for 

a child, should be used throughout the disease ; if irritability of the 

stomach prevent its administration by the mouth, it can be used as a 

suppository or locally in the form of the oleafe. 

Calomel'\a small doses, combined with sodii bicarbonas every hour 
until the breath becomes fetid, is beneficial, and especially ii 
showing a tendency to spread toward the larynx. Indeed, ^tolerance 
to calomel seems to exist in diphtheria of the laryn: 

Hydrarg. chlor. corros., gr. ^^-jp repeated every second or third 
hour, also acts well in many cases, combined as follows :- 

R. Hydrargyri eWorld, corrosiv S'- A 

Tinct. ferri chlorid, TTLv-x 

Glycerini I^^ 

Aqu^ ad _ 5J, 

Sic. — One teaspoonful every hour or two, well diluted. 
Locally. Cleanliness of the fauces is of the utmost importance, 
I. and if a Hon-irritating disinfectant be added, its value is enhanced, 
I Prof. Bartholow " has seen excellent results from the frequent appli- 
1 solution of acidum lacticum, strong enough to taste sour, 
Eby means of a mop." The following, used as a gargle, or applied 
ftby a mop, is useful :— 

U- Acid, salicyl gr. xx 

Giycerini f3J 

AquKdeslil f^ "J- 
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Or- 
a. Potass, chloras giy 
Acid, carbol gr. ij-iw 
Tincl, myrrh gj 
Inf. cmchona;_ sij. ^ 

a- 
B, Ext. pancreahs 3J 
Sodii bicarb jiij. W 

SiG.^Add gj to aqute Jij, and apply with camd's-hair pencil. 
Inkaliitiaus of steam and hot water, and allowing the patient to s 
pellets of ice, give relief. Sponges dipped in hot water and a 
to the angles of the jaw are heneficial. 
For laryngeal diphtheria the same general treatment, especially Ht 
mercurial, with inhalations of Ume by slaking freshly burned hme in 
a vessel and directine the vapor to the child by a newspaper, or some 
similar contrivance, or using three parts of liquor calcis and one part 
oi glycerin, in an atomizer, every half hour or hour, or liq. trypsin, 
as a spray. If these means fail, resort must be had to tracheotomy, 
which has succeeded in many desperate cases. 

For nasal diphtheria the same general treatment, and syringing the 
nose every two or three hours with a weak solution potassii chloras, 
or acidum carboUcum, or the following :— 

B, Sodii sulphit giij 

Glycerin! fjij 

Aqm f.? iv. 

For the paralysis, strycknina zndjerrum internally, or strychmiU 
hypodermatically, with the ga/vanie current locally. 

ACUTE ARTICULAR RHEUMATISM. 

Synonyms. Rheumatic fever ; inflammatory rheumatism. 

Definition, A constitutional disease, characterized by fever, i 
flammation in and around Ihe joints, occurring ii 
a great tendency to inflammation of either the endocardium or peri^l 

Gaiisea. The predisposing causes are inherited tendency, scarlaJfl 
tina, and the puerperal state. 

The exciting causes, exposure to cold and chilling of the bodjr.l 

Rheumatism rarely occurs before seven or after fifty years. 

^^^ Jiabiiity to the disease is increased by having had an attack. 
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gical Anatomy. "The i/ood contains an excess oi '^^H 
The joinis bear the brunt of the attack ; the synovial ^^H 
is reddened, the vascularity of the synovial fringes is ^^^L 
increasea, so with the synovial fluid, which is thinner, of a reddish 
color, containing some gelatinous eoagula of fibrin, and under the 
microscope nucleated cells, ordinary pus cells being rarely seen. 

BThe swelling visible about the affected part depends mostly on ^^ 
inflammatory cedema of the connective tissue around the joinL ^^| 

I The pain is probably due, in all cases, to stretching of and pressure ^^| 
on the elements of the tissue by the dilated capillaries and the ia- ^^| 
flammatory cedema. For the changes which ensue when the endo-, ^^| 
and pert-cardium aie attacked, the reader is referred to the sections ^^| 
on those diseases. ^^| 

Symptoms. Begins suddenly, generally at night, with a chill rx ^^| 
chilliness, /n/n and sliffness in the joints, loss of appetite, at times, ^^| 
nausea and vomiting, followed hy fever, the temperature soon reach- ^^| 
ing io2°, F., to 104°, in rare cases 108° to 110° {lAe hyperpyrexia), ^e ^^| 
pulse seldom exceeding 95, greal thirst, profuse acid sweats, scanty, 
liigk colored, acid urine, at times showing traces of albumen, the 
bowels constipated. "Die fever continues throughout the attack, show- 
ing marked remissions. Delirium is absent, except the hyperpyrexia 
occur. Sleep is prevented by the^i«'« and the ^Toi\is^ perspiratiotK. 
The strength is moderately well preserved. 

The skin is often covered with an eruption of miliaria n/ira, red 
papula and miliaria alba, the result of irritation at the orifices of the 
perspiratory glands, from the excessive sweating. 

The local phenomena are pain, tenderness, increased heal, swell- 
ing and redness of one or more joinis ; if but one joint, it is termed 
■monwtrihritis, if more than one, polyarthritis. FUin is aggravated 
by motion and pressure. Swelling is most apparent in those joints 
not covered with muscle, to wit ; knee, wrist, elbow, ankle, and the 
hands and feet, and is proportionate to the acuteness of the attack. 
The inflammation may abruptly cease at one or more joints, and as 
suddenly attack others. 

The disease is extremely irregular as regards the number of joints 
affected, although the local manifestations are controlled by an im- 
portant pathological law, to wit : (he law of parallelism. Correspond- 
ing joints are often affected together, and when not. the different 
1 affected joints are either on one side of the body, or those on botli 



r 



PRACTICE OF MEDICINE. 



sides which are analogous, as. the knee, elbow, wrist, ankle, liip and 
shoulder, are atlackeil together. 

ComplioatiOQB. Pericarditis, cndocardids, myocarditis, cerebral 
endarteritis, bronchitis, pneumonitis and pleuritis. 

Duration. The duration of acute rheumatism is EOvemed entire- 
ly by the presence or absence of complications. Uncomplicated 
cases recover in from Ikirteeii to twenty-one days, although they may 
be prolonged to five or six weeks. Relapses are frequent. 

Diairnosis. A typical case cannot be mistaken for any other dis- 
ease, but cases running a subacute course may be mistaken for acute 
rheumatoid arthritis, gonorrheal rheumatism, or pytemia. 

Acute rkeumaloid artkritis attacks one joint at a time and becomes 
permanent, has slight if any fever, no sweats or cardiac lesions. 

Conorrkasal rheumatism is associated with a gleety discharge, 
attacks either the ankle or wrist only, is slowly influenced by treat- 
ment, and lacks the febrile phenomena. 

Pyarnia is usually manifested at a single Joint at the time, and is 
followed by suppuration and all the symptoms of hectic fever. 

Prognosis. Recovery is the rule in uncomplicated cases, the 
mortality being about three per cent. When death occurs it usually 
depends upon hyperpyrexia, cardiac complication, or cerebral 
endarteritis. 

Treatment. Owing to our imperfect knowledge of the exact 
nature of this most painful disease, its treatment still remains either 
empirical or is directed toward certain prominent symptoms or com- 
plications of the disease. Garrod claims that "colored water" is 
about as potent as anything else, for it is, he says, a. " self-limited 
disease," sometimes nraning a long and sometimes a short course. 

I Rest in bed, whether the pain forces it or not, is imperative. WanntA 
is as imperative, for which purpose the patient should be kept in 
blankets — no sheets — and wear woolen garments. The diet must be 
easily digested food, milk being the most suitable. 
Strong and vigorous patients do well with acidunt salicylict 
salicylates in large and frequently repeated doses, to wit :■ 
B. Acidi salicylic! gr. xx 
Liq. ammonii acctat fgiaa 
Spts. :ethcris. nitrosi ITLxx 
Syr. wmplicia Tll/iv, 
Every Ihree hours, well diluted. 
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^H B. Sodii aalicjlici gr. xx ^H 

^^B Tinct. lavaodulx comp 1T\^v ]^^| 

^^H Glycerini ^ss ^^^ 

■ Aqu« ul (S.S. ^1 

^^M Every three hours, well diluEed. ^^| 

^^ If benefit follows, the evidence is quickly afforded in the relief of pain ^^ 
and the decline of the temperature and swelling. If, therefore, after 
three or four days' use of the salicylates or acidum salicylicum, as 
above recommended, signs of improvement are wanting, the treat- 
ment had better be changed for the alkaline treatment, which consists 
in the administration of an ounce and a half of the alkaline carbon- 
ates, either alone or with a vegetable acid, each twenty-four hours, 
until the urine becomes neutral or alkaline, when the quantity i< 
duced to an amount sufficient to maintain alkaUtie urine, to wit :- 
B. Potassii bicaibanatis ^ij 

Dissolved in a glass al water and drank effervescing, every tkrae lioniKfl 
Or— 

B. PotasE. bicarb jij 

Succi limoms„ f3'v 

AqaiE cinnamomi ad f^^- 

Sin. — In water, every three hours. 

After the more acute symptoms are passed, change either of the abovefl 
for tinct. Jerri cklor., gtt. kx every four hours, well diluted. 

Pale, feeble and ansemic patients, or attacks following scarlatina, J 

e most favorably influenced with 

H. Tinct. ferri chlor gtl. xt-xxx 

Syr.limanis git. xx 

Aque fgj. 

SlG. — Every four hours, in glass of water. 

B- Sodii salicylici Jiv 

Tinct. ferri chlor f^iiss 

Liq. ammodU citrat fjj 

Oiei ptultbcrije TtLxixij 

Glycerini. ..„ f?"' 

Aqux q. s. ad f ,^iv. 

S to.— Half tablespoonful every three hours, with water. 
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^^P Prof. DaCosta reports a lessened proportion of cardiac eemi 

^H ■ Hons wilh ammonii brotnidum, gr. xv-xx, every four hours. 
^H Subacute attacks and lingering cases are favorably intluenced 

^^H K. Lilhii salicjlatis... gr. 

^H Syr. iingiberis f^j 

^B Aq. lauro-cera^... fSJ. 

^^H Every four hours. 

^^H Whichever plan, acidum salicylicum, salicylates, alkaline or ferrum, 

^^H is adopted, guininum, gr. xij-xx, per day should also be used. 

^^H Pai-n and rtstlessness should be controlled, by opium in some form, 

^^H in full doses, or alropina, gr. ^, hypodermatically, 

^^H For the hyperpyrexia, guiHina, gr. xxx-lx repeated p. r. a., with 

^^V the cold bath or wet pack. 

^^ Locally, the affected joints should be wrapped in cotton-wool 

flannel, saturated with a solution of /j'nc/. opii, one part, and 

plumb, subacctat. dil., two parts, or — 

B . Sodii bicorbonatis „ Jij 

ITinct. opii fgss 
Aquae bul Oij. 1 

Dr. Bartholow finds the application of blisters an effective methi 
He says, "I have small blisters, the size of a silver dollar, placed 
around the joint, leaving an interval between for succeeding appli 
tions. It is by no means so painfiil and disagreeable as it appears 
first sight. The blisters remarkably relieve the pain, bring about 
more alkaline condition of the blood, and render the 
or bring it to neutral, or even to alkaline." 
The complications are to be treated according to their character. 



MUSCULAR RHEUMATISM. 
Synonyms. According to location, to wit : cephalodynia ; lum- 
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torticollis; pleurodyn: 
Deflnition. An affection of the voluntary muscles, inflammatory 
in character, either acute or chronic ; characterized by pain, tender- 
ness, and stiffness of the affected muscles. It is never compli 
with cardiac disease. 
OauBO. A disease of adult life. One attack predisposes to anothei* 
Imost always due to cold and damp, or direct draught of cold 
Gout increases the tendency to attacks. 
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Pathological Anatomy. The true nature of muscular rheuma- 
tism i5 not yet determined. Virchow suggests a " hyperieraia of, and 
scanty serous exudation between, the muscular stria, and in chronic 
cases inflammatory proliferation of the connective tissue." 

SymptoniB. The first attack is generally acute. Onset rather 

sudden, with pain in the affected muscles, with slight trndemess, and 

, considerable stifiuss, and di^u/iy of movement, by which also the 

I pain is increased. 

I The suffering may be severe and CMistant, or only on mot 
Spasm of the affected muscles may occur. Objective symptoms 
wanting, except it is evident that the patient keeps the affected muscles 
as quiet as possible. Fever is absent. The pain may prevent sleep. 
Duration, acute form, about one week. Chronic returns frequently, 
and finally becomes constant and aggravated when the weathi 

VarietieB. It may affect any or all of the voluntary muscles, but 
its most frequent and important varieties are : — 

I. Cepkalodynia. Situated in the occi pi to -frontal muscle. Distin- 
guished from neuralgia of the trifacial, or occipital nerve, by pain on 
both sides of the head, excited or aggravated by movements of the 
muscle, and by absence of disseminated points of tenderness. 

The muscles of the eye may be affected, and movements of that 
organ excite pain. If the temporal and masseter muscles are attacked, 

1. Torticollis. Wry neck, or stiff neck. Situated in the sterno- 
mastoid muscles. Generally limited to one side of the neck, toward 
which side the head is twisted, great pain being excited on attempting 
to turn to the opposite side. Rheumatism of the muscles of the back of 
the neck, cervtcodynia, may be mistaken for occipital neuralgia. 

3. Pleurodynia. Situated in the thoracic muscles, and may be 
mistaken for pteuritis, or intercostal neuralgia, from which it is differ- 
entiated by the absence of the diagnostic features of each. Pain is 
excited by forced breathing, coughing and sneezing. 

4. Lumbodynia or lumbago. Situated in the mass of muscles and 
fascia which occupy the lumbar region. IVlost common variety. 
Usually affects both sides. It may set in rapidly and become very 
severe. Motion of any kind aggravates the pain, often becoming 
very sharp or stabbing in character. It is sometimes comphcated 
with acute sciatica, when the suffering is agonizing. 
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DiAiTQOBis. The different varieties may be mistaken for any of 

;he following ailments, to wit ; trifacial, occipital or intercostal neu- 
ralgia, pains of progressive muscular atrophy, syphilis, metallic 
r painful affections of the loins, arising from calculi or 
gravel in the kidney. 

A careful exainination of the history is usually sufficient to arrive 
it a correct diagnosis. 

PrognOBlB. Difficult to eradicate, and in chronic cases to amelio- 
rate ; but is not dangerous to life. Death never results. 

Treatment. Rest is the first indication. This is accomplished 
n pleurodynia by firmly sti-apping the affected side with broad strips 
of plaster, extending from mid-spine to mid-sterum. 

The /oca/ application to the affected muscles ai hot poulrices, made of 
two-thirds pilocarpus leaves, and one-third flaxseed meal, changing 
them every two hours, is, in the opinion of the author, the most 
rapidly successful treatment in acute cases. 

Internally, sodii saticylat., gr. xv-xx, every two or three hours, is of 
use in many cases. ^^h 

For the pain, and consequent sleeplessness, use — ^^H 

Q. Pulv, ipecac et opii gr. x ^^^| 

Potassnitras gr. v-x. M^^H 

SiG. — In powder, morning and night. 

Or, hypodermatically, at the seat of pain, morphina, gr. 'A-)i, and 
atropina, gr. j',. p. r. n. 

Chronic cases ; Rest, flannel worn next to the skin, stimulating and 
anodyne liniment, mild galvanism, dry heat, as ironing over the 
affected part with a common flat-iron, a piece of paper, or towel, 
being placed next to the skin. i^n 

Internally, /n/flJwV iodidum.ammonii murias, sulphur, ^laiacumfSBJUk 
arsenicum, variously combined. ^H| 

RHEUMATOID ARTHRITIS. 

Synonyms. Arthritltis deformans; rheumatic gout. 

Defimtion. An inflammation of the joints, accompanied with 
but slight fever, without suppuration, progressive in character, causing 
nearly symmetrical enlargement and deformity of various articula- 

Oauses. More common in females than in males, and in th e 

Among the causes are bad hygiene, cxposarj^^H 
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prolonged lactation, frequent pregnancies, menopause, grief, tuber- 
cular diathesis, and following attacks of articular rheumatism. 

Path-ological Anatomy. It is not rheumatism, as the blood 
contains no lactic acid. It is not gout, as uric acid is not found 
blood nor urate of sodium in the Joints. 

At first rheumatoid arthritis is attended with hyperemia of the 

I affected synovial membrane and increase of the synovial fluid. Soon 

Etile capsular ligament becomes irregularly thickened, the synovial 

\ fluid decreasing. If the process continue, the internal ligament is 

destroyed, thus allowing dislocations to occur. The inter-articular 

fibro-cartilages ulcerate and disappear, as does the cartilages covering 

the ends of the bones, the ends of the bones becoming smooth and 

eburnated, and often greatly enlarged. 

Symptoms. Either acute or chronic, the latter most common. 
Acute form involves several joints at the same time, and is attended 
I with slight pyrexia. 

Chronic form slowly involves one joint, which seemingly soon 
■ecovers, and is attacked again, and may never recover, but grow 
I progressively worse. 

The joint slowly enlarges, is painful, movement exciting neuralgic 
pains along the limb. Soon the articulation becomes rigid or slightly 
movable after prolonged attempts. Redness and tenderness are 
wanting. Crepitation is distinct after ulceration has destroyed the 

The hands are first involved, the disease spreading symmetrically 
from articulation to articuladon, until in severe cases every joint is 
deformed. 

Diagnosis. Chronic articular rheumatism is often confounded 
with rheumatoid arthritis; but the former lacks the marked structural 
changes and the progressive involvement of joint after joint. 

I Gout differs from rheumatoid arthritis by the presence of deposits 

of urate of sodium in the joints, the ears, tips of fingers and the 
bursK over the olecranon process of the elbow, the presence of uric 
acid in the blood, and the decided history of acute parovysms. 
Gonorrhaal rheumatism, so-called, has symptoms akin to rheu- 
matoid arthritis, but the history of urethral suppuration clears up the 
diagnosis. 
Paralysis agitans, when pronounced, might be confounded with 
rheumatoid arthritis, if the examination were limited to the joints, 
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bul ihe whole history, such as the tremor, the gait, etc., should 
prevent error. 

Prognosia. If early treatment be instituted, the disease may be 
held in abeyance for several years. After pronounced structural 
changes have begun, the malady is incurable, although it may 
remain stationary for a long time. 

Treatment. If treatment be instituted before serious structural 
lesions have occurred, the author has seen benefit in many cases by 
the following treatment: Oleum piorrkua carefully and thoroughly 
nibbed into the affected Joints, three times a day, with the internal 
use of lithii citras efferviscenUs 3J, three times a day, and ihC' 
following tonic mixture : — 



Masse ferri carbonat... 
Liquor, potass. ursenU. 



After meals, well diluted. 



Sodii salicylkum is recommended early in the disease. 

Attention to diet and hygiene are also necessary. When structural 
changes have destroyed portions of the joint, palliative 
the only indication. 

GOUT. 

Synonyms, Podagra, gout in the foot ; chiragra, the haad 
gonagra, the knee. 

Definition. A constitutional disease, usually inherited ; chai 
lerized by the sudden occurrence of a paroxysm of severe pain and 
swelUng in one of the smaller joints — the great toe usually — with the 
presence of uric acid in the blood, and the deposit of the urate of 
sodium in the structure of the joint. 

Caiisea. Predisposing ; inherited ; male more than female — 
women after menopause. 

Exciting. Malt and wine drinking, whether male or female; large 
consumption of animal food ; lead poisoning ; winter season. 

When inherited tendency, may begin early in hfe ; when acquired 
tendency, after thirty-five years. 

The pathological cause consists in the presence of 
iric acid in the blood, in the form of urate of sodium. 
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Pathological Anatomy. Gout is characterized by the deposit 
oj" sodium from the blood into the structure of joints and 
tissues that are not very vascular. The deposit is associated with 
signs of intlammadon, to wit: hyperEemia, redness of the surface, 
with swelling and effusion in and around the affected joint. The sur- 
faces of the joint are incnisted with chalk-like masses, consisting of 
urates, which become greater with each attack, finally causing great 
deform ity- 

The deposit usually begins In the metatarso- phalangeal joint of the 
great toe, but other and many joints are soon affected. 

The deposits may also be found in the knuckles, eyelids, and car- 
tilages of the ear. 

" Crystals of urate of soda arc deposited in the tubules and intra- 
tubular tissues" of the kidneys — "gouty kidney "—and may be seen 
by the naked eye, the kidneys becoming small, granular and fibrous, 

Hypertrophy of the left ventricle and of the arteries, ending 
atheromatous changes, are results of gout. 

Symptomfl, Aculg Gout. Occurs in paroxysms ; one year's 
terval between the first and second attack ; six months usually between 
the second and third, after which may occur at any time. 

Prodromes usually precede the paroxysm for several days, to wit : 
acid dyspepsia, constipation, headache and lassitude. 

The paroxysm begins suddenly, between midnight and 2 a. k., 
with acute pain in the ball of the great toe, which becomes red, hoi, 
swollen, and io sensitive that the slightest touch cannot be borne. 

The veins are filled, the foot, ankle and leg swollen, and the limb 
the seat of sudden spasmodic contractions, which increase the suffer- 
ing. Slight relief is afforded by elevating the limb. Associated with 
the local symptoms are, chill, /ever, quickened pulse, thirst, coaled 
tongue, constipation, and scanty, acid, high-colored urine, which de- 
posits, on cooling, a heavy brick-dust sediment. 

Towards daylight the symptoms ameliorate, to return again at sun- 
down, the severity gradually lessening, until the fourth or fifth day, 
when convalescence is established, the patient, as a rule, feeling belter 
than before the attack. 
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I Chronic Gout. Either the result of acute attacks or with a greater. ^^| 

number of joints being attacked. ^^| 

The paroxysms occur at any time, but develop slowly, with lesl^^^H 
pronounced local and genera! symptoms. Deposits are noticed, thc^^f 



joints becoming haxd, knobby, and often distorted. The depositsil 
chalk-stones (urate of sodium) occur about the joints, tendons aiu 
bursie, and helix of the ear. 

DiagrnosiB. An error cannot occur if the history of the 
be obtained, to wit : hereditary tendency, age, sex (females x: 
menopause), mode of living, character of symptoms and presence CJ 
the characteristic deposits. 

PrognoeiB. Acute gout rarely fatal ; is prone to return, but n 
depending upon tiie mode of living. 

Chronic gout decidedly shortens life. The most serious signs a 
those indicating advanced renal disease, with nan -elimination of ui 
icid. Gout influences unfavorably the prognosis from acute diseaa 
or injuries. 

Treatment. For the aaite paroxysms at once, vmurn cokki 
radicis, gtt. xv-xx-xxx. every two hours, tvell diluted, either alone ^ 

1 combination with a potassa salt, or sodii salycilas, gr. 
three or four hours, well diluted, or Prof Bartholow's pill, 

a. Colchicinic gr. ^ 

Eut. colocynlh. comp gr. ss 

QaininK sulph gr, iij. 

Every two or four hours. 
Or the following, recommended by Loomis : — 

R. Pulv. ipecac gr. j 

Ext. colchici acet_ gr. j 

Hydrargyri chloi. mile gri j 

Ext. aloes aq _ gr. j 



SlG. 



Ft. pil. No. I. 

■Every three hours. 



natic injection of ntorphina, and wrappin 
n wool saturated with li^. plumh^ sub-acela^ 



For the pain, hypodi 
the inflamed joint in co 
dil. and timtura opii. 

The diet must be restricted to liquid food. 

For chronic gout, regulated diet, free action on the secretions, and 
iilkii citras effervcscenks, gj. three or four times a day, well diluted 
with water; and perhaps a course oi guinina, ferrutn and 

To prevent paroxysm, keep secretions acting, by Ibe I 
pure water or a good alkaline water, especially the Saratoga Vichy. 
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The diet is of the greatest importance, and should consist chiefly 
of vegetables and fruit, excepting tomatoes and strawberries ; fresh 
meat may be used once a day, as may oysters, fish and soups. 
AkohoUc and mah hquors are contra indicated, as ate tea and coffee; 
skimmed milk should replace all the above. No eggs or dishes 
i"? eggs, no pastry, hot bread or cakes, no sweetmeats, spices 
or condiments. 

Systematic exercise, especially walking, is of great advantage. 

Cold bathing, with caution, while the vapor or Turkish bath are ot 

Changing from a cold to a warm climate in winter, and the use of 
flannel under clothing, are strongly recommended. 

LITH^MIA. J 

Synonyms. Lithiasis ; uric acid diathesis ; half gout. I 

Deflmtion, A condition in which the fluids of the body are sata^ 
rated with nitrogenized waste, in the tarTaai lilkic or uric acid ; char- 
acterized by marked dyspepsia, various nervous phenomena, muscu- 
lar and articular pains, bronchial catarrh, all or any of these associated 
■ with scanty, high-colored, acid urine. 
Causes. High living, with little exercise ; imperfect digestion of 
nitrogenized food; impaired elimination of uric acid. 
Symptoms. Those of dyspfpsia associated with irregular bowels, 
scanty, high-colored, acid urine, s^.^. 1.024-1.028 containing neither 
sugar nor albumen, but showing an increased proportion of urates. 
Msa, depressed spirits, impaired memory, loss of interest in occupation, 

■ sleepless nights, attacks of vertigo, neuralgic ^ih'«j in the head, and a 
constant dread of apoplexy or cerebral disease. Also, pains in the 
joints, neuralgic in character. 
If the condition be allowed to continue, the following organic 
changes may result, to wit: fatty heart; fibroid kidney; enlarged 
liver, or changes in the cerebral vessels. 

Diagnosia. From gout, by the absence of acute paroxysms and 

I resulting changes in the joints. 
Prognosis. If properly recognized and treated, complete recovery 
will result, although it is a disorder of long duration. 
If not properly treated, develops some one of the organic diseases 
mentioned. 
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Treatment, Regulate diet, using fresh meat once daily, poulby, 
game (plainly cooked), fresh fish, oysters, occasionally eggs. lettuce, 
spinach, celery, cold slaw and tomatoes * avoid all stimulants, tea and 
coffee, using milk, skimmed milk or milk and cream. Act freely on 
all the secretions. Systematic exercise. Avoid tonics, bromides, 
chloral and opium. Long course of alkaline waters. Good results 
foUow lithii citras, gr. xx, t. d., sodii phosph., gr. xxx, ler die, or 
acidum benxoUum, gr. x, 1, d.. all well diluted with water. The author 
strongly urges the use of acidum nilricum di/utum, gtt. x, in half a 
glass of water, four times a day, with the occasional use of pilula 
rhii composita at bedtime. j^H 



DIABETES MELLITUS. '^H 

Synonyms. Glycosuria ; melituria 

Definition, A chronic affection characterized by the constant 
presence of grape-sugar in the urine, an excessive urinary discharge, 
and the progressive loss of fiesh and strength. 

Causes. Most common in males. Occurs at all ages, but most 
frequently between twenty-five and fifty years. It is often hereditary. 
Disorders of the nervous, hepatic and renal systems. Excessive use 
of farinaceous food and malt liquors. Sexual excesses. 

The exact pathology of diabetes mellitus differs in different cases, 
and in the present state of our knowledge no exclusive view can be 
adopted. Still, there are reasons for believing that, in a large pro- 
portion of cases, the nervous system is primarily at fault, though the 
character of the lesions may differ. 

Pathological Anatomy. None peculiar to diabetes are yet 
recognized. 

Hyperemia and hypertrophy of the liver and kidneys are gener- 
ally present, the result of increased functional activity. 

The changes in the lungs peculiar to phthisis are often found in 
very chronic cases. 

The changes in the nervous system are not fully determined. 

Symptoms. Clinically cases differ gready in their course and 
severity; one class presenting slight symptoms and a chronic course; 
anotlier class having marked local and constitutional symptoms and 
an acute course. The symptoms of a typical case may be arranged 
under the following heads : — j^H 
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Vrinary Organs and Urine. Micturition more frequent and the 
increased in quantity. Pain over the region of the kidneys. 
quantity of urine may amount to 4, 8, \2, ao or 30 pints in 
' twenty-four hours. It is usually pale, clear and watery, having a 
sweetish taste and odor, the specific grairity ranging from 1.025 t" 
It ferments rapidly if kept in a warm place. It yields grape 
sugar to the usual tests, the amount present varying from an ounce to 
pounds in the twenty-four hours. . 

The urea and uric acid are increased. Albumen may be present. I 

The increased passage of a large quantity of saccharine urine causes 
burning and uneasy sensation at the prepuce, 
along the urethra, and at the neck of the bladder ; in females, itching 
and eczema of the vulva are common ; in children, incontinence of 
urine is frequent. 

Digestive Organs. An almost constant symptom is thirst, with a 
dry and parched condition of the mouth. At times the appetite is 
excessive, again absent. The breath may have a sweetish odor, the 
tongue irritable, red, and often cracked. Dyspeptic symptoms are I 
common, and occasionally vomiting. The bowels are constipated, J 
the stools pale and dry. At times diarrhcea may occur. I 

The patient complains of feeling very weak, languid, and of jwr- i 
fuss and pain in the limbs, there is more or less emaciation, a harsh I 
t^ry skin, the countenance distressed and worn. j 

The mind is often greatly altered ; depression of spirits, decline in | 
firmness of character and moral tone, with irritability, are present. 1 
Sexual inclination and power are diminished. Defects of vision are 
present. | 

The blood and iiarious secretions contain sugar. 1 

Complicatione. Pulmonary phthisis ; Bright's disease ; defects | 
of vision from atrophy of the retina or the formation of a soft cala- , 
ract ; boils and carbuncles, and chronic skin affections, such as 
psoriasis, etc. I 

CouTBe. The clinical history varies in different cases. In the I 
majority of cases the course is chronic, lasting for years, the symp- I 
toms beginning insidiously, and becoming progressively worse, with, ] 
ftt times, decided remissions. Occasionally the disease runs an acute I 
course, death occurring within four or five weeks. 

Tannination. The majority of cases ultimately prove fatal, the ] 
symptoms markedly changing, the urine and sugar diminisAing in 



I 



3.18 PRACTICE OF MEDICINE. 

quantity, the occurrence of albuminuria, disgust for food and drink, 
and Ihe development of hectic fever or colliquative diarrhcea. 

The fatal result usually arises horn gradual exhaustion, from blood 
poisoning, leading tu stupor, ending in compute coma, or occasio^H 
ally to delirium or con-aulsions. or from complications. flH 

Rarely, death occurs suddenly, from uramic convulsions ^H 

Diagnosis. Diabetes mellitus only exists when grape sugar \i 
permanently present in the urine. " It is not the quantity, but the 
persistence of sugar which constitutes diabetes." 

When are present grape sugar in the urine, with more or less 
increase in the urinary flow, it can be mistaken for no other affection. 

From Brig/it's diseases, hy the absence of dropsy, and of tube casts 
n Ihe urine ; the amount of albumen in the urine is never so great or 
constant in diabetes mellitus as in Bright's diseases. 

From diabetes insipidus, by the absence of sugar in the blood and 
urine, and the larger quantity of urine voided in polyuria. 

Simple glycosuria differs from diabetic glycosuria in that the amount 
of sugar in the urine is not eonstant^at one time being present, at 
another absent — the amount of urine voided is never in excess of 
health; simple glycosuria is a diseaseof the aged; diabetic glycosuria 
usually appears under fifty years. Simple glycosuria often results 
from the inhalation of chloroform, the use of chloral, in the insane, 
from excitement, or the result of injuries to the head. 

Pro^n^OSis. Most unfavorable, as regards a cure, it being fairly 
questionable if complete recovery has ever occurred in a typical case. 
Still, decided amelioration may take place in the symptoms, and the 
progress of the malady be greatly retarded. The younger the patient, 
the more rapid the fatal termination. 

Treatment. Impress upon patients the importance of a stricdy 
regulated diet. Prohibit or restrict the consumption of such articles 
as contain sugar or starch, especially ordinary bread or flour, sugar, 
honey, potatoes, peas, beans, rice, arrowroot, etc. 

The main diet should be of animal food, including meat, poultry, 
game and fish. 

A moderate amount of fluids should be allowed, and in a majority 
if cases milk will prove beneficial, although, theoretically, contra- 
ndicated. Tea, coffee and cocoa, without sugar, may be allowed 
jnoderation, glycerin being used as a substitute for the sug; 
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ReguIcLted exercise is of importance. The patient should wear flaji-r 
nel, and have two or three wann baths every week, or an occasional 
Turkish bath, 

Therapeulical Treatment. Opium exercises an influence 
excretion of sugar, but the effect is not maintained. Pavy strongly 
urges the use o{ codeia in doses of gr. J^-iij, three times a day. Prof. 
DaCosta suggests the XAt.a^ ergota, which has decreased the urinary 
discharge and the quantity of sugar in a number of cases. Prof. Bar- 
tholow has met with an apparent cure by ainmonii carbonas. The 
author has met with decided partial success with uranii niiras, gr. 
j-iij, three times a day, the cases not yet being under observation a 
sufficient length of time to pronounce them cured, although in two the 
urine has been diminished from three quarts per day to normal, the 
quantity of sugar from nine ounces to less than half an ounce , in the 
twenty-four hours. 

Potassii bromidum, gj during the twenty-four hours, b strongly* 
urged. The following remedies are recommended by different ob- 
servers, to wit: pepsinuin, liquor potassii arsenilis. iodum, potassii 
I iodid., sodium salicylas, acidum lacHcum. glycsriaum, quinina, tinc- 
, tura cannabis indica, etc. The evidence in favor of the majority of 
. these drugs is far from satisfactory. 

Symptomatic treatment is mostly called for. For emaciation andi 
vammiA, femtm and oleum morrkua; for sleeplessness and restless-, 
ness, morpkina. potassii bromidum, chloral (a hyoscyamia ; the dys« 
pepsia, lung symptoms, etc., must be managed on general principles.. 

DIABETES INSIPIDUS. 

Synonyms. Polyuria ; polydipsia. 

Deflnition. An affection characterized by the habitual discharge ,1 
of a very large quantity of pale, watery urine, free from albumen an^ j 

t sugar. \ 

Causes. Occasionally hereditary, or diabetes mellitus may have | 
existed in the parent ; more common in children or young adults ;■ 
men are more liable than women ; injuries and diseases of the ner- 
vous system; exposure to cold ; drinking freely of cold water ; fatigue ; 
prolonged debihty ; malaria ; syphilis. 

The probable immediate cause of the excessive flow of urine consists ^^ 

iin dilatation of tlie renal vessels, tlie result of paralysis of iheir mua- ^H 
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cular coat, caused by derangement of innervation, as the condi 
can be induced experimentally by irritating a spot in the fourth 
tricle, or by section of portions of the sympathetic 

Symptoms. The affection is characterized hy great tkirsi, with 
increased flow of pale, watery, slightly acid urine, the amount varying 
from one tofii'e or six gallons in the twenty-four hours. The specific 
gravity ranges from i.ooj-1.007. Sugar and albumen are absent. 
Urea and the other solids are increased. The appetite is voracious, 
the bowels arc obstinately constipated, and the skin is dry and harsh. 

The large flow of urine is usually preceded by various nervous 
phenomena, as nervousness, irritability, inability to concentrate the 
mind, idiiid imagination, failure of memory, and headache. 

Unless the affection is soon arrested, great loss of flesh and strength 

Diagrnosis. It differs from diabetes mellilus by the absence of 
grape sugar in the urine. 

From paroxysmal diuresis, by the absence of the increased urine 
permanently. 

From interstitial nephritis, by the greater amount of urinary di 
charge and the absence of albumen, cedema, etc. 

PrognosiB. Rather unfavorable as to a radical cure, unless 
by syphilis. Death rarely is due to the diabetes, but to some inter- 
current malady that the patient has been unable to withstand, on 
account of the weakness produced by the diabetes. 

Treatment. If due to syphilis,/otaij« iodidum and kydrargymm 
are of real benefit. Prof. DaCosta has had success with srgota in the 
form of the fluid extract or the aqueous extract. Pilocarpus has been 
used with success. Prof, Bartholow recommends ^nA'dnii'OT in cases 
not cured by potassii iodidum, placing "one electrode to the neck 
below the occiput, the other to the hypochondriac regions in turn." 
Valerian and potassii bromidum. have been used. The author has 
effected a cure in three cases, where other remedies had failed, 
the use, internally, of — 

a. Strychmns! sulph gr. jV 

Acid, hydrochlor. dil 

Aqu:e lauro-ceraa 

Well diluted. 

The obstinate constipation is best overcome by pilula caihart 
i-ff/nfiosits, one at bedtime. 
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CHOLERA. 

Synonyme. Epidemic cholera ; Asiatic cholera ; malignant 
cholera ; spasmodic cholera. 

DeflnitdoQ. An acute, specific, infectious disease, epidemic in the 
majority of, although endemic in other, locahties; characterized by the 
transudation of serum into the stomach and intestinal canal and violent 
purging of a peculiar, rice-water-like fluid, the persistent vomiting 
of a similar material, severe muscular cramps, and a condition of 
prostration, followed by collapse and death, or of a reaction from the 
collapse and the development of the typhoid state (uAo/era typhoiii). 

Causes. A spc-cific poison, probably the "comma bacillus" of 
Koch. Cholera is but feebly conlagimis, in the usual acceptation of 
that word, but it is unquestionably infeclious. 

TTie evidence seems conclusive that the cholera slooh are the main, 
if not the only, channel of infection, and that the great cause of the 
propagation of cholera is the contamination of the water used for 
drinking purposes with the stools. Mi!k may also be the vehicle by 
which it spreads. Little, if any, danger exists from being in the 
presence of the affected, although the emanations from the cholera 
excreta in ihe atmosphere may generate the disease if swallowed or 
inhaled. The dead bodies of cholera subjects apparently possess slight 
infective property, "the bacteria of decomposition " probably destroy- 
ing the cholera germs. One attack does not afford protection against 
another. 

"Wie, period of incubaiioH is short, under a week, usually. 

Pathological Anatomy. This is. as yet, far from satisfactory. 
The morbid appearances in the majority of cases of death from 
cholera may be thus summariied: The temperature generally rises 
after death, the body remaining warm for a considerable time. Rigor 
mortis rapidly ensues, the muscular contractions being often so power- 
ful as to displace and distort the limbs. The skin is mottled and the 
body greatly shrunken. The blood is darker in color, thick, viscid, 
feebly coagulable, and slighdy acid. The arteries arc quite empty 
of blood, the veins, on the other hand, are distended. The organs 
are, as a rule, pale and shrunken. 

The stomach and intestinal mucous membranes are congested, and 
present evidences of extravasations and ecchymoses, or are bleached 
and pale. The stomach and intestines usually contain a quantity of 
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whey-like material, having an alkaline reaction, as well as quantities 
;pithelium and the peculiar bacillus. It is thought by 
many that the stripping-ofT of the epithelium is a post-mortem phe- 
The Peyer's. solitary and Brunner's glands are usually en- 
larged and prominent, and occasionally evidences of ulceration are 
apparent in the solitary glands, and sections placed under the 
scope showed the "comma bacillus." The villi of the mucous 
membrane, as well as the epithelium of the small 
stripped off, leaving the basement membrane, for the 
exposed. The /iver is more or less advanced in fatty degeneradi 
presenting a somewhat motded, yellowish discoloration. The kidneys 
are congested, the epithelium of the tubules granular and detached 
from the basement membrane, blocking up the tubes. Prof. Bartholow 
observed, in all of his autopsies, " considerable hyperocmia and dilata- 
tion of the vessels of the medulla oblongata. The constancy of 
lesion would seem to indicate a relationship between congestion 
the medulla and the cramps." 

Symptoms. In accordance with the law of epidemic infectious 
diseases, the onset, course and character of the symptoms vary 
different cases and at different periods in the same epidemic. 

The disease may either set in suddenly in a patient previously 
good health, or it may follow an attack of rather severe and persist 
diarrhcea, with pain, nausea, vomiting and depression. Such 
cases termed Cholerine, the stools of which are infectious. 

In atypical case there are three stages : _/frj/, diarrhcea; second, 
prostradon ; third, collapse, or. in favorable cases, reaction. 

First Stage. Begins with chilliness, excessive thirst, coated tongue, 
unpleasant taste in the mouth, slight abdominal pain, and three or 
four copious, watery, yet fecal stonls during the day, and a decided 
feeling of -weakness, the stools rapidly becoming whey-like, easily 
voided, but with force, and only slight pain. 

Second Stage. The stools rapidly increase in number, are voided 
with a rushing force, and consisting of many quarts of grayish, or 
whitish, rice-ivaler-like fluid, accompanied with forcible vomiting, first 
of the contents of the stomach, mixed with more or less bilious matter, 
afterwards of the peculiar rice-water-like material; thirst becomes 
most intense, increasing or diminishing with the variations in the 
number of the vomit and stools ; severe muscular cramps soon follow, 
most severe in the calves, although occurring in all parts of the bodw 
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TTard Stage. The stools, vomit and cramps continue. The appear- 
ance of the patient becomes frightful ; the eyes are sunken and sur- 
rounded by blackish rings, the nose pinched and pointed, the cheeks 
hollow, and the lips blue {facies cfiolerica) ; the surface cold and 
moistened with a sticky perspiration ; the skin of the hands and 
fingers have the sodden appearance of the " washerwoman who has 
washed all day," and if picked up in folds, the fold but slowly dis- 

Ijlppears, The temperature rapidly falls, the puhs becomes small 
And compressible, barely perceptible at the wrist, and the heart beats 
are scarcely recognizable. The voice is weak, husky and sepulchral 
(vox cholerica), the tongue is like ice, the breath is cold and icy, the 
«rr«f markedly diminished and albuminous. The»«>ii/is not cloudy, 
but most patients are apathetic and indifferent to their danger. This, 
the ii,^/u' state of cholera, or cholera asphyxia, usually terminates in 
ideath in from three to twelve, twenty-four or forty-eight-hours, but 
^reaction may be established. 
Stage of Reaction. The temperature of the body rises, the pulse 
gradually becomes fuller and stronger, the countenance becomes 
brighter, the stools less frequent and more fecal, the vomiting 
decreases, the thirst lessens, the urine increases in amount, but con- 
tinues albuminous, the patient entering a slow convalescence, or 
typhoid symplotns develop, the so-called cholera typhoid, which pro- 
longs the recovery for several weeks. 

Convalescence is often prolonged and complicated by the develop- 
ment of severe bed sores, boils, bronchitis, pneumonia or parotiditis. 
Sequel89. Suppuration of the parotid gland ; painful tetanic con- 
traction of the fiexor muscles of the limbs ; abscesses or ulcers of 
the limbs ; profuse sweats ; roseola, erythema, urticaria, and rarely 
vesicular eruptions. 

Diagnosia. The epidemic character, and rapid spreading, and 
great mortality of the affection prevents its being mistaken for any 

» other disease, although isolated cases are often confounded with 
cholerine or with cholera morbus, the points of distinction being few, 
unless the "comma bacillus" only be found in the stools of true 
cholera. 

PrognOBis. Very unfavorable, the mortality ranging from twenty 

to eighty per cent. The last epidemic in this country was much 

milder than former ones. The prognosis is controlled by the general 

^H condition of the patient, the age, habits and the development of the 
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al^d sla^e; the prognosis being more bvorabie in Ihose traces wbidi 
develop gradually than in those in which it reaches as a 
single bound; the very young or very old, Ihose addicted to the 
I'arinus excesses and surrounded by unfavorable hygienic conditions, 
are more apt to perish than are others. 

Treatment. The success depends, to a great extent, upon its 
prompt and cariy treatment, for experience amply attests that the 
irrcst of the disease in the diarrhoual stage is comparatively easy, 
ind that in the stage of collapse its cure by any means whatever is 
altogether an exceptional occurrence ; therefore, during the preva- 
lence of cholera the mildest cases of diarrhcea ought to receive prompt 
treatment, for many cases have their beginning as a mild diarrhcea. 

ll must not be overlooked that intelligent nursing and regimen are 
equally as important as medical treatment. 

J-^rst Stagt. The remedy of all others is opium in some form, to 
which may be added, with benefit, plumbi actios, in doses of gr. 

-V, repeated p. r. n., tyracidum sulpkuricum dilulum combined with 
finefura opii deodorala, and at the same tiifie applying mustard over 
the abdomen. Water and food should be used with great caution, 
i£e is indicated in unlimited amounts, and at times iced dry 
champagne. The patient must be kept quiet, in bed. 

Second Stage. The opium treatment should be continued, together 
with the free use of stimulants. For the distressing vomiting, ice, 
ced champagne, acidum carbolicum or acidum hydrocyanicum may 
sometimes give relief. 

Locally either continue the OT«jftin/ application to the abdomen or 
the constant use of rubber bags filled with boiling water, or cold 
cloths. 

For the cramps, hot water in bottles, hot irons or bricks applied 
over painful parts, or an ointment of chloroform or chloral, chloroform 
or ether inhalations, or the use of the following hypodermatic solution, 
strongly recommended by Prof. Bartholow: — ^^^1 

B. Chloral ^iij. ^^H 

Morphinae sulph gr. iv. ^^^| 

Aq, luuro-cetasi fjj. M^^^f 

SlG. — FiflecD to thirty minims each injecliDii. ^^| 

For the collapse, heat to the surface and the free use of stimulan/Sf^^ 
or spiritus frumenti. or spiritus vini gallici hypodermatic ally, also 
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injection of saline fluids 
during the 1884 epidemic in Fiance, and a: 
becomes more perfect, its success will be the mi 

If reaction occur, treat indications as they a 
9S feman, guinina and arsemcum. 

All the discharges from the patient should be thoroughly disinfected 
as soon as voided, and the stools and vomited material buried. 
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SynonymB. Trichinfe; Trichina spiralis; " flesh-w 
Definition. A typhoid condition, the result of the e 
parasite — the Tric/iina spiraiis — into the intestinal canal, and their 
subsequent migration into the muscular structure-; characterized by 
severe gastro-intestinal irritation, severe muscular soreness, and a low 
typhoid condition. ' 

Cause. The THckina spiralis are introduced into the human body I 
I by eating the infected hog's flesh either raw or but imperfectly I 

Description. Theparasite is found in two forms, to wit: intestt- \ 
nal trichina, which is sexually mature, and muscle trichina, which is 
sexually immature. 

The intestinal trichina is a small, hair-like worm, the male meas- 
uring -^ of an inch, and the female '/i of an inch in length ; the head 
is smaller than the rest of the body ; the tail of the male has a bi-lobed 
prominence, between the divisions of which the anal opening is placed, 
and from which a single spiculum can be protruded ; the female has 
a blunt, rounded tail, the reproductive outlet being situated toward 
the anterior part of the body ; the ova are very small, containing, 
embryos being produced viviparously at the rate of at least one 
L hundred each week after the entrance of the female into the intestinal , 

F The muscle trichina develops its sexual apparatus after it has e 
tered the intestinal canal of its host. 

The viable embryos discharged from the female a 
motion, and at once migrate from the intestines to the muscular si 
ture of the individual, and here set up inflammatory action, they be- 
coming surrounded by a capsule or shell in which they a 




B IH 

^M After a. time, in the muscle, the irukina undergoesa. furtberchs 
^H lime salts being deposited in and about the capsule and in the parasite 
^M itself, when minute specks of lime are seen distributed throughout 
^B the muscular structure, 

H The development of the parasite from the period of impreg- 

H nation up to the time of sexual maturity is, under favorable con- 
^B ditions, less than three weeks. Within two days from the ingestion 
^M of the infected pork occurs the maturation of the muscle Iarv£E ; 
^K in six days more the birth of embryos occur, and in about two weeks 
^P the migrating progeny have arrived at their habitat, the muscular 
structure. 

Symptoms. These depend upon the number of parasites in. the 
infected food. According to Dr. Sutton, of Indiana, a piece of pork, 
the siie of a cubic inch, contained eighty thousand trichinse. There 

Pare three stages described, to wit : the intestinal, the migration, and 
the encapsulation. 
Intestinal stage, a gastro-intestinal inflammation, with nausea, vom- 
iting, and a -watery diarrkata, the severity depending upon the num- 
ber of the parasites ingested. 

Migration stage, a typhoid-like fever, rapid, feeble pulse, profuse 
sweats, intense thirst, dry tongue and lips, and red, swollen face, 

I with soreness and tenderness of the muscular structure, increased 
by any muscular act. As a rule the mind is dear but decidedly 
apatheHc. 
Encapsulation Stage. If the number of parasites ingested have been 
few, recovery may occur in this stage, but if the number have been 
large, the gastro-enteritis, fever and muscular phenomena severe, the 
patient is in a critical condition, between twenty and fifty per cent, 
succumbing. 
Diagnosis. Unless the physician has some intimation of the 
cause, cases are readily mistaken for either ordinary ileo-colitis or 
typhoid fever. 

Prognosis. Depends upon the number of trichina in the pork 
eaten. Mortality between twenty and fifty per cent. 

Treatm.6nt. If the parasites have been recently taken, within 
the first four or five days, emetics and purgatives to remove them 
from the stomach and intestinal canal are indicated. After thorough 
action of these, attempts may be made to destroy such of the 
parasites as have escaped the emetic or purgative. 
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much is said in favor of glycerini, one part, aquae, two parts ; or a 
trial can be made of acidum carbolicum and tinct, iodi, as suggested 
by Prof. Bartholow. Quinina gave the best results in the cases 
seen by Dr. Sutton. 

After migration has begun the powers of life must be sustained by 
nourishing food, stimulants and tonics. 

END OF PART FIRST. 
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